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... specify Bufferin® and curb 
salicylate intolerance 


BUFFERIN effectively relieves pain and dis- 
comfort due to headache, colds and muscle- 
joint strains and gives temporary relief of 
minor arthritic pains. Swift-acting BUFFERIN 
is detectable in the plasma 60 seconds after 
ingestion,! absorption being expedited by its 
antacid components. 

BUFFERIN is superior to plain aspirin in 


that it avoids gastric intolerance; it is “‘. .. the 
drug of choice where prolonged, high salicyl- 
ate levels are indicated.’’3 

Gastric distress due to aspirin used alone 
has been reported consistently.4-19 BUFFERIN 
greatly reduces the incidence of aspirin in- 
tolerance, “‘. . . is 4 to 5 times better tolerated 
than ordinary aspirin.’’3 


1 Harrisson,J.W.E.; Packman, E.W., 
and Abbott, D.D.: J. Am. Pharm. 
Assn. (Scient. Ed.) 48:50-56 (Jan.) 
1959. 

2 Paul, W.D.; Dryer, R.L., and 
Routh, J.L.: J. Am. Pharm. Assn. 
(Scient. Ed.) 39:21 (Jan.) 1950. 


3 Tebrock, H.E.: Ind. Med. & Surg. 
20:480-482, 1951. 

4 Muir, A., and Cossar, I.A.: Brit. 
M.J. 2:7-12 (July 2) 1955. 

5 Waterson, A.P.: Brit. M.J. 2:1531 
(Dec. 24) 1955. 

6 Brown, R.K., and Mitchell, N.: 
Gastroenterology 31:198-203 
(Aug.) 1956. 


7 Kelly, J.J., Jr.: Am. J. Med. Sci. 
232:119-128 (Aug.) 1956. 

8 Brick, 1I.B.: J. Am. Med. Assn. 163: 
1217-1219 (Apr. 6) 1957. 

9 Trimble, G.X.: Correspondence, 
J. Am. Med. Assn. 164:323-324 
(May 18) 1957. 

10 Lange, H.F.: Gastroenterology 33: 
770-777 and 778-788 (Nov.) 1957. 


For a complimentary supply of BUFFERIN write: 
Bristol-Myers Company, Dept. BU-13, 630 Fifth Avenue, New York 20, New York 
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HEAD | EXTREMITIES tro 


know why? look... 
1. On this board you select the hedyned 7 want to x-ray 
2 Set its measured thickness 
3 Press the exposure button. 


That's ali there is to it. No time, KV, or MA adjusting to do. 
No charts to check, no calculations fo make. 


obviously as canny an x-ray investment as you can make 


Modest cost 

Excellent value 

Prestige “look’’ 

Top Reputation (significantly, “Century” trade-in value has long been highest in its field) 


And you can rent if you prefer. 


Call in your Picker representative (he's probably in your local ‘phone book) 
or write: PICKER X-RAY CORPORATION 25 South Broadway, White Plains, N. Y. 
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INFORMATION FOR CONTRIBUTORS 


Tse JOURNAL OF THE AMERICAN OsTEOPATHIC ASSOCIATION is the of- 
ficial scientific publication of the American Osteopathic Association. 
Articles are accepted with the understanding that they have not been 
published or accepted for publication elsewhere. 


Manuscripts 


1. Manuscripts should be typed in triplicate, the original and carbon 
sent to THE JOURNAL, and one carbon kept by the author. All copy, 
including quotations, footnotes, tables, references, and legends for fig- 
ures should be double-spaced, with ample margins. 


2. Ref are required for all material derived from the work of 
others, whether or not author’s names are mentioned. Reference num- 
bers should be assigned in order of reference in the article. Each refer- 
ence must include the name of the author and the full title of the article 
or book. For periodicals, the name, volume number, complete date, and 
inclusive paging of the article are required. For books, the edition, the 
name and location of the publisher, and the year of publication are re- 
quired. Exact page numbers must be given for all direct quotations. 


3. The author’s degrees and teaching affiliations should be given. 


4. The article should end with a comprehensive summary. 


1 Presidential acceptance address. Roy J. Harvey, D.O., 
Midland, Michigan - 


4 Clinical electromyography in the differential diagnosis 
of the painful extremity. David J. Simon, B.S., D.O., 
Downey, California 


12 A review of regional enteritis. Lloyd J. Groner, D.O., 
Warren, Ohio 


16 Barbiturate intoxication: Review of 100 cases. Glenn 
F. Gordon, B.A., D.O., and George M. Haber, B.A., 
-D.O., Los Angeles 


19 The heart in anemia. Philip M. Lessig, M.A., D.O., 
and Millard Bass, D.O., Philadelphia 


22 New concept of cephalopelvimetry. Correction. 
23 Editorials 

33 Activities of the American Osteopathic Association 
51 


Amendments to the Constitution and By-Laws of the 
American Osteopathic Association. True B. Eveleth, 
D.O., Executive Director, Chicago 


House Committee on Credentials 

Roster of the American Osteopathic Association 
Officials of State and Provincial Licensing Boards 
59 Divisional Societies’ Presidents and Secretaries 
Osteopathic Hospitals 

New Products 

Current Literature 

Book Reviews 

A- 91 Conventions and Meetings 

A- 93 State and National Boards 

A-167 Books Received 

A-184 Applications for Membership 

A-188 Changes of Address 
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Illustrations 
1. Photographs should be unmounted, untrimmed, glossy prints. 
2. Figure charts, tables which are to be engraved, and lettering on 


prints should be in black (India) ink on good quality white paper. 
Lettering should be large enough to be read when reduced. 


3. Original roentgenograms or slides can be used for reproduction, but 
direct-contact glossy prints from originals are preferable. 


4. All illustrations must be numbered and the top indicated. 


5. Good illustrations enhance the value of articles, and contributors 
are encouraged to submit illustrative material with manuscripts. 


6. When illustrations which have appeared elsewhere are submitted, 

full information should be given about previous publication, whether or 

not permission has been obtained, and credit to be given. 
Copies of the Journal 


1. Three copies of THe JounNnat containing his article will be sent to 
the author on request. 


Reprints 
1. Information for ordering reprints is sent with galley proofs. 


FOR ADDITIONAL INFORMATION, PLEASE WRITE THE EDITOR 


Published monthly by the American Osteopathic Association. Printed by Pioneer Publishing Company, Publication Office, 100 S. Kenilworth Ave., Oak 
Park Ill. Editorial and Executive Offices, 212 E. Ohio St., Chicago 11, Ill. Subscription $10 a year; single copies $1.00. Acceptance for mailing at 
special rate of postage provided for in Section 1103, Act of October 3, 1917, authorized August 31, 1922. Entered at Oak Park, Ill., Post Office as 


second class matter April 1, 1926, under the Act of March 3, 1879. 


ALL CORRESPONDENCE SHOULD BE ADDRESSED TO 212 E. OHIO ST., CHICAGO 11, ILL. CHANGE OF ADDRESS: If possible, clip 


address from mailing envelope of your copy of this magazine and send along with new address (with zone number if any). Allow 5 weeks for 


change-over. 


Copyright 1960, by American Osteopathic Association 
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speed clearing of 
unsightly tinea barbae 


simplifies and shortens therapy 
restores healthy hair growth 


Clearing of Tinea barbae, caused by Trichophyton verrucosum, after five weeks of oral therapy. 


Photo courtesy of James M. Flood, M.D., Sayre, Pa. $-597 
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Small, easy to swallow. Deliciously cocoa-flavored. 
DOSAGE: For Adults—2 to 4 tablets nightly. DOSAGE: For Adults—1 to 2 teaspoonfuls nightly. 
ca For Children—1 to 2 tablets nightly. For Children—% to 1 teaspoonful nightly. 


SUPPLY: Bottles of 100. SUPPLY: 8 and 4 ounces canisters. 


SENOKOT® BRAND OF STANDARDIZED CONCENTRATE OF TOTAL ACTIVE PRINCIPLES OF CASSIA ACUTIFOLIA PODS, PURDUE FREDERICK. 


Lhe Surdue Frederick Company NEW YORK 14, N. Y. | TORONTO 1, ONTARIO 


DEDICATED TO PHYSICIAN AND PATIENT SINCE 1892 


GcOPYRIGHT 1960, THE PURDUE FREDERICK COMPANY. 


| ‘SENOKOT’ FOR CONSTIPATION CORRECTION | 
ERIATRICS:* NORKOL” he . IN PROCTOLOGY:”... na laxative must. 
me FeaC- IN NEUROLOGY: ratityingly nign pe 
‘ 
Se bowel Ye) ® natural bowel corrective ® 


improve coronary 
blood flow with 
no significant 
change in blood 
pressure or 
pulse rate 


in angina pectoris, >» 
Peritrate reduces fre- 
quency and severity of 
anginal attacks in 4 out 
of 5 patients, reduces ni- 
troglycerin dependence. 
<4 in postcoronary man- 
agement, helps establish 
and sustain collateral cir- 
culation safely, to sup- 
port natural healing and 
repair, and minimize any 
ensuing anginal attacks. 
Gradual prolonged ac- 
tion virtually eliminates 


sess Peritrate 


Peritrate with Phenobarbital Sustained Action 
eros 1 tablet on arising and 1 tablet 12 hours later. 
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a Lessens rigidity and tremor e Highly selective action 


b Energizes against. fatigue, f Potent action against 
adynamia and akinesia Slalorrhea 

g Counteracts diaphoresis, 
oculogyria and blepharo- 
spasm 


c An effective euphoriant 


d Thoroughly compatible with - 
other antiparkinsonism medi- hh Well tolerated—even in pres- 
cations ence of glaucoma 


Desege: usually 1 tablet (50 mg.) t.i.d. When used in 
combination, dosage should be correspondingly reduced. 


Riker , . Bibliogr and file card * Trademark of Brocades-Sth & 
(Riker). Pharmacia. U.S. Patent No. 2,567,351. 


Candisito available on request Other Patents Pending 
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| chemical name: 
1-m-aminopheny!-2-pyridone 
generic name: 
amphenidone 


with selective action on the central nervous 
system at both the cerebral and cord levels. 
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for the treatment of 
anxiety & tension with- 
out causing drowsiness 


Dornwal is regarded as a tranquilizer best 
suited for ambulatory patients. 
* does not produce depression or 
depersonalization 
¢ relieves acute emotional upsets 
* relieves tension without undue stimulation 
* effectively interrupts tension headaches 
* is virtually devoid of sedative activity 
Dornwal has proved to be relatively free 
from side effects when administered at 
recommended dosage. In 593 patients the 
incidence of drowsiness was less than 2 
per cent — statistically not significant. 
Prescribe Dornwal for your next patient 
who needs a tranquilizer but cannot afford 
to be drowsy. Write for your trial supply. 
Indications: anxiety and tension, various 
types of psychoneuroses, menopausal syn- 
drome, tension headache, alcoholism, pre- 
menstrual tension, behavior problems in 
children. 
Dosage: One or two 200 mg. tablets three 
times a day. Children, one or two 100 mg. 
tablets two times a day. Administration 
limited to three months duration. 
Supplied: 200 mg. yellow scored tablets, 
and 100 mg. pink tablets,each in bottles of 
100 and 500. 


Maltbie 
Wallace & Tiernan Incerporated 
Belleville 9, New Jersey 
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THE FIRST MEDICATION FOR SIMULTANEOUS, OVER-ALL 
MANAGEMENT OF CHRONIC GOUT AND GOUTY ARTHRITIS 


NEW 


combines 3 superior agents in 1 tablet for more comprehensive treatment: 


FLEXIN® Zoxazolaminet, 100 mg.: the most potent 
uricosuric agent available 1-3—yet exhibits minimal side 
effects.4 Promotes maximum excretion of urates...facil- 
itates resorption of tophi and prevents formation of new 
deposits. Relieves chronic joint pain and helps restore 
mobility. 


GOLCHICINE, 0.5 mg.: the time-tested specific for gout 
—most effective in preventing acute attacks.1.5.6 


TYLENOL Acetaminophen, 300 mg.: the effective 


nonirritating analgesic? which relieves chronic aches 
and pains without interfering with uricosuric action.8.9 
Average Dose: One tablet three times a day after meals. 


Supplied: Scored, beige tablets, imprinted McNEIL, bottles of 50. 


Literature on method of administration and dosage is available upon 
request. 


References: 

(1) Boland, E. W.: World-Wide Abstracts 3:11, 
1960. (2) Talbott, J. H.: Arth. & Rheumat. 
2:182, 1959. (3) Burns, J. J.; Yii, T. F.; Berger, 
L., and Gutman, A. B.: Am. J. Med. 25:401, 
1958. (4) Kolodny, A. L.: J. Chron. Dis. 11:64, 
1960. (5) Beckman, H.: Pharmacology in Clin- 
ical Practice, Philadelphia, Saunders, 1952, 
pp. 515-516. (6) Talbott, J. H.: J. Bone & Joint 
Surg. 40-A:994, 1958. (7) Batterman, R. C., 
and Grossman, A.: J.A.M.A. 159:1619, 1955. 
(8) Connor, T. B.; Carey, T. N.; Davis, T., and 
Lovice, H.: J. Clin. Invest. 38:997, 1959. 
(9) Reed, E. B.: Unpublished data. 


TU.S. Patent No. 2,890,985 243460 


| McNEIL LABORATORIES, INC - PHILADELPHIA 32, PA. 


McNETI, 


What’s she doing that’s of medical interest? 


She’s drinking a glass of pure Florida 
orange juice. And that’s important to 
her physician for several reasons. 

How your patients obtain their vita- 
mins or any of the other nutrienss found 
in citrus fruits is of great medical inter- 
est—considering the fact there are so 
many wrong ways of doing it, so many 
substitutes and imitations for the real 
thing. 

Actually, there’s no better way for 
this young lady to obtain hez vitamin C 
than by doing just what she is doing, 


for there’s no better source than oranges 
and grapefruit ripened in the Florida 
sunshine. There’s no substitute for the 
result of nature’s own mysterious chem- 
istry, flourishing in the warmth of this 
luxurious peninsula. 

An obvious truth, you might say, but 
not so obvious to the parents of many 
teen-agers. 

We know that a tall glass of orange 
juice is just about the best thing they 
can reach for when they raid the refrig- 
erator. We also know that if you en- 


courage this refreshing and healthful 
habit among your young patients — and 
for that matter, your patients of any age 
— you'll be helping them to the finest 
between-meals drink there is. 

Nothing has ever matched the quality 
of Florida citrus—watched over as it 
is by a State Commission that enforces 
the world’s highest standards for quality 
in fresh, frozen, canned or cartoned 
citrus fruits and juices. 

_ That’s why the young lady’s activities 
are of medical interest. 
__@Flotida Citrus Commission, Lakeland, Florida 
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Hydrocortisone 


greater therapeutic effect - greater patient appeal CREAM 


NEW 


CONSISTENT RESPONSE 
IN SKIN INFECTIONS 


REGARDLESS OF VIRULENCE, RESISTANCE, CHRONICITY 


TRIBURON, THE DISTINCTIVE ANTIMICROBIAL, PREVAILS OVER PRIMARY 
AND SECONDARY INVADERS PROMPTLY, SAFELY, WITHOUT PRODUCING 
SIGNIFICANT BACTERIAL RESISTANCE. NOW AVAILABLE IN THREE FORMS: 
NEW TRIBURON HYDROCORTISONE CREAM FOR PRURITIC, INFLAMED, 
OOZING OR WEEPING INFECTIONS, TRIBURON OINTMENT FOR SKIN AND 
WOUND INFECTIONS, TRIBURON-HC OINTMENT TO COUNTER ITCHING AND 
INFLAMMATION AS WELL AS INFECTION. 


TRIBURON HAS AN IMPRESSIVE CLINICAL RECORD: 

es @ HIGHLY EFFECTIVE @ DRAMATIC RESPONSES IN CHRONIC CONDITIONS 

@ MICROBICIDAL EVEN AGAINST RESISTANT STRAINS OF STAPH. AND 

STREP., INCLUDING FOUR STRAINS OF STAPH. PHAGE GROUP 80/81 

@ VIRTUALLY NONSENSITIZING AND NONIRRITATING @ STAINLESS, ODOR- 
LESS, HIGHLY ACCEPTABLE Ag 


EFFECTIVE THERAPY FOR IMPETIGO, FOLLICULITIS, FURUNCULOSIS, ECTHYMA, 

ECZEMA, ACNE, ATOPIC DERMATITIS, NEURODERMATITIS, CONTACT DERMATITIS, 

STASIS ULCERS, HYDRADENITIS, SEBORRHEIC DERMATITIS, INFECTIOUS ECZEMA:., 
TOUS DERMATITIS, WOUNDS, LACERATIONS AND BURNS. 


TRIBURON HYDROCORTISONE CREAM (0.1% TRIBURON CHLORIDE PLUS 1.0% HYDRO- 
CORTISONE IN A VANISHING-CREAM BASE) 5-GM AND 15-GM TUBES. TRIBURON-HC OINT- 
MENT (0.1% TRIBURON CHLORIDE PLUS 0.5% HYDROCORTISONE IN A WATER-SOLUBLE 
BASE) 5-GM AND 20-GM TUBES. TRIBURON OINTMENT (0.1% TRIBURON CHLORIDE IN A 
WATER-SOLUBLE BASE) 1-OZ TUBES AND 1-LB JARS. 


TOPICAL MICROBICIDE + NOT AN ANTIBIOTIC * NOT A NITROFURAN 


SELECTED BIBLIOGRAPHY: 1. R. J. SCHNITZER, E. GRUNBERG, W. F. DELORENZO AND R. E. BAGDON, ANTIBIOTICS & CHEMOTVER., 
9:267, 1959. 2. R. C. V. ROBINSON, ANN. NEW YORK ACAD. SC., 82:(ART. 1), 144, 1959. 3. E. EDELSON, E. GRUNBERG, A. D. CALABRESE 

AND T.V. MORTON, IBID., P. 124. 4. P.L. WILLIAMS, IBID., P. 135. 5. F.T. BECKER AND J. L. TUURA, IBID., P. 131. 6. S. M. BLUEFARS, IBID., P. 118. 
TRIBURON® CHLORIDE — N,N'-BIS[1- METHYL- 3 -(2,2,6 - TRIMETHYLCYCLOMEXYL) PROPYL] - N,N’- DIMETHYL - 1,6 - HEXANEDIAMINE BIS (METHO- 
CONSULT LITERATURE FOR DOSAGE REQUIREMENTS, AVAILABLE ON REQUEST, BEFORE PRESCRIBING , 


ROCHE LABORATORIES + DIVISION OF HOFFMANN-LA ROCHE INC + NUTLEY 10, N. J. 
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ESKATROU SPANSULE® 


brand of dextro amphetamine and prochlorperazine brand of sustained release capsules 


a logical combination of Dexedrine® (brand of dextro amphetamine) and 
Compazine® (brand of prochlorperazine) that 


1. curbs the appetite 
2. relieves the underlying psychic stress 


3. imparts a sense of well-being throughout the day— 
with a negligible incidence of restlessness and insomnia 


Dosage: One capsule in the morning. 
Prescription Size: Bottles of 30 capsules. 
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OPTIMUM NUTRITION: 
Providing all the nor- 
mal dietary require- 
ments plus a reserve 
for stress situations. 
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Unsurpassed as a supplement to breast milk: 


provides the desired nutritional benefits in a formula highly 
cornpatible with breast milk. 


Easy digestibility— contains well-tolerated vegetable oils. 
Instant solubility — quickly dissolves in water. 


Ready convenience — individual feedings easily prepared 
as needed. 


Real economy—costs less than one cent per ounce of formula. 


When complete bottle feeding is necessary, the liquid form (with 
the same analysis) is recommended because of the added sim- 
plicity. Baker’s Modified Milk has been scientifically formulated 
to duplicate the end results of breast feeding. The Baker 
Laboratories, Inc., Cleveland 3, Ohio. 
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You see an improve- 
ment within a few days 
Thanks to your prompt 
treatment and the 
smooth action of Deprol, 
her depression is 
relieved and her anxiety 
and tension calmed — 
often in a few days. She 
eats well, sleeps well 
and soon returns to her 
normal activities. 


Lifts depression...as calms anxiety! 


Smooth, balanced action lifts depression as 
it calms anxiety...rapidly and safely 


Balances the mood — no “seesaw” effect 
of amphetamine -barbiturates and ener- 
gizers. While amphetamines and energizers may 
stimulate the patient — they often aggravate 
anxiety and tension. 


And although amphetamine-barbiturate combina- 
tions may counteract excessive stimulation —they 
often deepen depression. 


In contrast to such “seesaw” effects, Deprol’s 
smooth, balanced action lifts depression as it calms 
anxiety — both at the same time. 


Acts swiftly the patient often feels 
better, sleeps better, within a few days. 
Unlike the delayed action of most other antide- 
pressant drugs, which may take two to six weeks 
to bring results, Deprol relieves the patient quickly 
—often within a few days. Thus, the expense to the 
patient of long-term drug therapy can be avoided. 


Acts safely — no danger of liver damage. 
Deprol does not produce liver damage, hypoten- 
sion, psychotic reactions or changes in sexual 
function—frequently reported with other anti- 
depressant drugs. 


® 
Dosage: Usual starting dose is 1 tablet 4 * 
q.i.d. When necessary, this dose may be grad- 
ually increased up to 8 tablets q.i.d. 


Composition: 1 mg. 2-diethylaminoethyl benzi- 
late hydrochloride (benactyzine HCl) and 400 mg. 
meprobamate. Supplied: Bottles of 50 light-pink, 
scored tablets. Write for literature and samples. 


wattace LaBoraToRIEs / New Brunswick, N. J. 
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feel better— 


‘fatigued - | from the 


| “first day's 
patients 


Alertonic 


alerts the mind/ tones the body 


here’s why: Each day’s dose of Alertonic (3 tablespoonfuls) contains: 
a mild psychic stimulant: Meratran (pipradrol) 
Hydrochloride, 2 mg. 


abundant vitamins & minerals: Vitamin B: (Thia- 
mine Hydrochloride), 10 mg.; Vitamin B; (Riboflavin), 
5 mg.; Vitamin B. (Pyridoxine Hydrochloride), 1 mg.; 
Niacinamide, 50 mg.; Choline, 100 mg.; Inositol, 100 mg.; 
Iodine (as Potassium Iodide), 1 mg.; Calcium Glycerophos- 
phate, 100 mg. and one milligram of each of the following: 
cobalt, manganese, magnesium, zinc, molybdenum. 


in a rich 15% alcohol base 

Dosage: One tablespoonful t.i.d. 30 minutes before meals. 
Supplied: Pint.bottles,on Bonly. 

To date more than 30 million doses have been prescribed. 


TRADEMARKS: ALERTONIC®, MERATRAN® 


THE WM. S. MERRELL COMPANY 
_ CINCINNATI, OHIO * ST. THOMAS, ONTARIO 
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Orabiotic 


antibiotic/analgesic 
CHEWING GUM TROCHES 


The remarkable efficacy 
of ORABIOTIC in controlling 
infection and preventing 
secondary hemorrhage has been 
confirmed in hundreds 

of post-tonsillectomy patients. 


In sore throat, too, 
ORABIOTIC provides prompt, 
gratifying relief—and is 
valuable as adjunctive 
antibacterial therapy in acute 
tonsillitis, Vincent’s 
(oropharyngeal) infection 
infectious stomatitis 

and gingivitis. The 

intermittent exercise of 
oropharyngeal muscles increases 
salivary flow and keeps 

these areas moist and clean. 
Topical analgesic action helps 
relieve local discomfort. 
EACH TROCHE CONTAINS: 
8.5 mg Neomycin (from sulfate), 
0.25 mg. Gramicidin, and 

2.0 mg. Propesin 

(propyl p-aminobenzoate). 

DOSAGE: One troche q.i.d. 

SUPPLIED: In packages of 10 and 20. 
References: 1. E.E.N.T. Mo. 

36:294, May, 1957. 

2. E.E.N.T. Mo. 36:406, July, 1957. 
3. Clin. Med. 4:699, June, 1957. 


Always—A Useful Adjunct 
to Systemic Treatment 


WHITE LABORATORIES, INC. 
KENILWORTH, NEW JERSEY 
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CARNATION EVAPORATED MILK IS THE WORLD'S 
LEADER FOR INFANT FORMULA FEEDING 


“from Contented Cows" 
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FROM CARNATION...a ready-prepared evaporated 
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new, improved, 
more potent relaxant 
for anxiety and tension 


e effective in half the dosage required with meprobamate 


e much less drowsiness than with meprobamate, 
phenothiazines, or the psychosedatives 


e does not impair intellect, skilled performance, or normal behavior 
e neither depression nor significant toxicity has been reported 


alert tranquillity 


EMYLCAMATE 


a familiar spectrum of antianxiety and muscle-relaxant activity 

no new or unusual effects—such as ataxia or excessive weight gain 

may be used in full therapeutic dosage even in geriatric or debilitated patients 
no cumulative effect 

simple, uncomplicated dosage, providing a wide margin of safety for office use 


STRIATRAN is indicated in anxiety and tension, occurring alone or in 
association with a variety of clinical conditions. 

Adult Dosage: One tablet three times daily, preferably just before meals. 

In insomnia due ‘» emotional tension, an additional tablet at bedtime usually 
affords sufficient relaxation to permit natural sleep. 

Supply: 200 mg. tablets, coated pink, bottles of 100. 


While no absolute contraindications have been found for Striatran in full recommended dosage, 
the usual precautions and observations for new drugs are advised. 


For additional information, write Professional Services, 
Merck Sharp & Dohme, West Point, Pa. 


Dp MERCK SHARP & DOHME, DiviSiON OF MERCK & CO., Inc., WEST POINT, PA. 


STRIATRAN IS A TRADEMARK OF MERCK & CO., INC, 
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readings over a 
hour 


Following determination 
of basal secretion, 
intragastric pH was 
continuously determined 
by means of frequent 


neutralization 


Neutralization 
with standard 
3.0 aluminum hydroxide 


is much 
faster and 
twice 

as long 
with 


New York 18, N. Y. 


40 60 80 100 120 


New CREAMALIN 


ANTACID 


New proof in vivo! of the much greater efficacy of new Creamalin 
tablets over standard aluminum hydroxide has now been ob- 
tained. Results of comparative tests on patients with peptic ulcer, 
measured by an intragastric pH electrode, show that newCreamalin 
neutralizes acid from 40 to 65 per cent faster than the standard 
preparation. This neutralization (pH 3.5 or above) is maintained 
for approximately one hour longer. 


New Creamalin provides virtually the same effects as a liquid 
antacid? with the convenience of a tablet. 


Nonconstipating and pleasant-tasting, new Creamalin antacid 
tablets will not produce ‘“‘acid rebound” or alkalosis. 

Each new Creamalin antacid tablet contains 320 mg. of specially 
processed, highly reactive, short polymer dried aluminum hy- 
droxide gel (stabilized with hexitol) with 75 mg. of magnesium 
hydroxide. Minute particles of the powder offer a vastly increased 
surface area for quicker and more complete acid neutralization. 


: Gastric hyperacidity— from 2 to 4 tablets as necessary. Peptic 

ulcer or gastritis - — from 2 to 4 tablets every two to four hours. - Tablets may 
d whole with water or milk, or all d ti 
in the mouth. How supplied: Bottles of 50, 100, 200 and 1000. 


1. Data in the files of the Department of Medical Research, ewig -4 
Laboratories. 2. Hinkel, E. T., Jr.; Fisher, M. P., and Tainter, M. L.: J. Am. 
Pharm. A. (Scient. Ed.) 48: 384, July, 1959. 


for peptic ulcers gastritismgastric hyperacidity 


site 
ulcer 
5.0 4.9 49 49 
45 
2.0 
15 
— 
| 
A-20 


Don’t settle for 
“slow-power” x-ray 


get a full 200-ma with your Patrician combination 


When anatomical motion threatens to 
blur radiographs, the 200-ma Patrician 
can answer with extreme exposure 
speed, twice that of any 100-ma instal- 
lation. Film images show improved 
diagnostic readability . . . retakes are 
fewer. And you'll find the G-E Patri- 
cian is like this in everything for radi- 
ography and fluoroscopy: built right, 
priced sensibly, uncompromising in 
assuring you all basic professional ad- 
vantages. Full-size 81” table. . . inde- 
pendent tubestand . . . shutter limiting 


device . . . automatic tube protection 
. .. counterbalanced fluoroscope, x-ray 
tube and Bucky .. . full-wave x-ray 
output. 

You also can rent the Patrician— 
— through G-E Maxiservice® x-ray 
rental plan. Gives you the complete 
x-ray unit, plus maintenance, parts, 
tubes, insurance, local taxes — every- 
thing — for one, uniform monthly fee. 
Get details from your local G-E x-ray 
representative, or clip coupon below 
for literature. 


GENERAL 


X-RAY DEPARTMENT, Milwaukee 1, Wisconsin, Room R-9! 
Send me: [j PATRICIAN bulletin 


@ Evectric 


(CD MAXISERVICE® bulletin 
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4 Progress /s Our Most Important Product 
: 


ince its properties 
ere tirst noted in Geigy laboratories 10 
ears o, time and experience have 


eadily fortified the position of 
tazolidin as a leading nonhormonal 
i-arthritic agent. Indicated in both 
rome and acute forms-of arthritis, 

enzo idin is noted for its striking 


ness in relieving pain, 
robility and halting 
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NOW WIDELY PRESCRIBED QUINIDINE 
THERAPY ARRHYTHMIAS 


dura-tab s.m. 


exclusive oral 
Sustained Medication* 
Quinidine Giuconate (5 gr.) 


for these good reasons” 


q. 12 h. dosage 

QUINAGLUTE DURA-TAB S.M. tablets 
maintain effective uniform blood levels 
around the clock, day and night. 


better tolerated 

because quinidine gluconate is. 
ten times more soluble than the sulfate 
— and easier on the g.i. tract. 


uniformly efficient 
no let-down in plasma levels where 
arrhythmias tend to occur. 


Bottles of 30, 100 and 250. 
PAGE 893 


1. Bellet, S., Finkelstein, D., and Gilmore, H.: 
j A.M.A. Archives Int. Med. 100:750, 1957. 


. Bellet, S.: Amer. Heart J. 56:479, 1958. 
. Finkelstein, D.: Penn. Med. J. 61:1216, 1958. 
. Bellet, S.: Amer. J. Cardiology 4:268, 1959. 


Samples and literature — write ee, 

WYNN 
CORPORATION 

Lancaster Ave. at 51st Street, Philadelphia 31, Pa. @ fe 


Also available: INJECTABLE QUINAGLUTE 
10 cc. Vials, 0.08 Gm. Quinidine Glucenate per cc. 
*U.S. Patent 2895881 
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RONCOVITE-MF 
IS RAPIDLY BECOMING 

THE DRUG OF CHOICE IN 
ANTI-ANEMIA THERAPY... 


because... 


Cobalt is the only clinically proved therapeutic agent which enhances the 


formation of erythropoietin, the hormone which regulates erythropoiesis 
in the body.** 


because... 


Roncovite through the effect of Cobalt-enhanced erythropoietin improves 
iron utilization by activating this normal physiologic process.*"4 


because... 


The result is a more rapid and complete hematologic response in the 
anemic patient .. 


and because... 


The safety of Roncovite has been thoroughly attested in published litera- 


ture and demonstrated during the administration of over 365 million 


doses.®:10.11 


1. Goldwasser, E.; Jacobson, L. O.; Fried, W., and Plzak, L. F.: Blood 13:55 (Jan.) 1958. 2. Murdock, H. R. Jr.: Am. Pharm. Assoc. 
(Sci. Ed.) 48:140, 1959. 3. Goldwasser, E.; Jacobson, L. O.; Fried, W., and Plzak, L.: Science 125:1085 (May31) 1957. 4.Center, W.M.: 
Clin. Med. 7:713 (April) 1960. 5. Holly, R. G.: Obst. & Gynec. 9:299 (Mar.) 1957. 6. Ausman, D. C.: Journal-Lancet 76:290 (Oct.) 1956. 
7. Flynn, R. T.: Therapy with Cobalt and Iron for Correction of Anemia in Pregnancy, Presented at Michigan and Wayne Co. Acad. 
GP. Postgrad. Clinic, Detroit, Mich., Nov. 11-12, 1959. 8. Tevetoglu, F., and Ozkaragoz, K.: M. Times 86:81 (Jan.) 1958. 9. Craig, P. E.: 
Clin. Med. 6:597 (April) 1959. 10. Hill, J. M.; LaJous, J., and Sebastian, F. J.: Cobalt Therapy in Anemia, Texas J. Med. 51:686 - 
(Oct.) 1955. 11. Tevetoglu, F.: J. Pediat. 49:46 (July) 1956. 


EACH ENTERIC COATED, 


“The Hormone Erythropoietin.” (Cobalt as Co. 3.7 mg.) 
Roncovite literature also Ferrous sulfate, exsiccated ......s- 100 mg. 
available on request. DOSAGE: The maximum adult dose of Roncovite-MF is 


one tablet after each meal and at bedtime. 


LLOYD BROTHERS, INC. CINCINNATI 3, OHIO 


Please write or monoara h GREEN TABLET CONTAINS: 
A-24 


Now...the only 
Nystatin combination 
with extra-active 
DECLOMYCIN® 


Demethyichlortetracycline 


Demethylchlortetracycline and Nystatin LEDERLE 


with extra-broad spectrum benefits:— 
action at lower milligram intake... broad- 
range action...sustained peak activity... 
extra-day security against resurgence of 
primary infection or secondary invasion. 


CAPSULES, 150 mg. DECLOMYCIN Demethylchlortetracycline HCl and 250,000 units Nystatin. 


DOSAGE: average adult, 1 capsule four times daily. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York Qi» 
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in musculoskeletal disorders 


INJECTION 
e 
PHOSPHATE 
~PHOSPHATE fit 
usually controls the acute phase " 


_ often within 2 hours after injection é 


7 
A 
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ni DIRECT rapid relief and prolonged 
effect—complete solubility 


affords quick diffusion of 
the therapeutic dose 


pa DIRECT mg. for mg. the most 


active steroid 


mi DIRECT passes easily through 


small-bore needles 


DIRECT needs no reconstitution— 


no refrigeration 


Injection DECADRON Phosphate can be used in strains and sprains, bursitis, 
fibrositis, rheumatoid arthritis, traumatic arthritis, acute gouty arthritis, 
osteoarthritis, osteochondritis, ‘trigger’ points (localized painful areas in 
muscles), tendinitis, whiplash injuries (acute), and muscle trauma. 

Caution: Steroids should not be given in the presence of tuberculosis, chronic 
nephritis, acute psychosis, peptic ulcer, or ocular herpes simplex. 


Note: Do not inject into intervertebral joints. 


DOSAGE AND ADMINISTRATION: 
Injection DECADRON Phos- 
phate is ready for imme- 
diate use intramuscularly 
or intra-articularly. 

Dosage varies from 0.4 to6 
mg. or more depending on 
the nature and severity of 
the condition. 


SUPPLIED: 

5c. vials with 4 mg. dexa- 
methasone 21-phosphate 
as the disodium? salt per cc. 


Additional information on 
injection DECADRON Phos- 
phate is available at your 
request. 


DECADRON is a trademark 
of Merck & Co., INC. 


mQo) MERCK SHARP & DOHME - Division of Merck & Co., INC. + West Point, Pa. 
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Proven 


in over five years of clinical use and 
more than 750 published clinical studies 


Effective 


for relief of anxiety and tension 


Outstandingly Safe 


0M-2058 


simple dosage schedule produces rapid, reliable 
tranquilization without unpredictable excitation 


no cumulative effects, thus no need for difficult 
dosage readjustments 


does not produce ataxia, change in appetite or libido 


does not produce depression, Parkinson-like symptoms, 
jaundice or agranulocytosis 


does not impair mental efficiency or normal behavior 


meprobamate (Wallace) 


Usual dosage: One or two 400 mg. tablets t.i.d. 


Supplied: 400 mg. scored tablets, 200 mg. sugar-coated 
tablets; or as MEPROTABS*— 400 mg. unmarked, coated tablets. 


i] WALLACE LABORATORIES / New Brunswick, N. J. 
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Blood pressure that goes up with stress 
often comes down with SERPASIL 


One reason that many cases of hypertension 
respond to Serpasil is that many cases are as- 
sociated with stress. Stress situations produce 
stimuli which pass through the sympathetic 
nerves, constricting blood vessels, and increas- 
ing heart rate. Hyperactivity of the sympathetic 
nervous system may elevate blood pressure; if 
prolonged, this may produce frank hyperten- 
sion. By blocking the flow of excessive stimuli 
to the sympathetic nervous system, Serpasil 
guards against stress-induced vasoconstriction, 
brings blood pressure down slowly and gently. 


*Coan, J. P., McAlpine, J. C., and Boone, J. A.: J. South Carolina M. A, 51:417 Ce emt 


plete information available on request. 


(reserpine CiBA) 
In mild to moderate hypertension, Serpasi! is | 
basic therapy, effective alone ‘'...in about 70 
per cent of cases. ..’’* 
In severe hypertension, Serpasil is as. 
a primer. By adjusting the patient to the physio- - 
logic setting of lower pressure, it smooths the 
way for more potent antihypertensives. 
In all grades of hypertension, Serpasil may be 
used as a background agent. By permitting 
lower dosage of more potent antihypertensives: 
Serpasil minimizes the incidence and severif 
of their side effects: 


SUMMIT, No J. 


of 


snowy white 


78:657 (Sept.) 1959. 
Active ingredi Methoxypoly hy 


JULIUS SCHMID, INC. 
423 West 55th Street, New York 19, N. Y. 


New microphotographs 
illustrate unique action 


— dry — static — free of messiness 


Simple, effective conception co 
without an occlusive device ':? 


1. Goldstein, L. Z.: Obst. & Gynec. 10:133 (Aug.) 1957. 
2. Finkelstein, R., and Goldberg, R. B.: Am. J. Obst. & Gynec. 


leneglycol 550 laurate 5%, 


IMMOLIN is a@ registered trade-mark of Julius Schmid, Inc. 


Vaginal 
Cream-Jel 


in seminal fluid — 
spermatozoa viable 
and highly motile before 
reaching interface of 

seminal fluid and 
IMMOLIN Matrix 


IMMOBILIZED 
near the 

IMMOLIN Matrix — 

of the IMMC LIN 
immediately become 


; immobilized and 
nonreprod 


| DEAD 
= inside the 
'MMOLIN Matrix — 
spermatozoa dead and 
| buried—killed within the 
distance they normally 


travel in one-quarter 
of asecond 


4 
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] 1,928 published cases in the two years since 
TAO was released for general use show: 


: 94.3% effectiveness in respiratory infections 617 cases 

In common including tonsillitis, staphylococcal and streptococcal pharyngi- 

Gram-positive tis, bronchitis, infectious asthma, broncho-pneumonia, lobar 
pneumonia, bronchiectasis, lung abscess, otitis.) 

infections You can count on TAO. 

due to 92% effectiveness in skin and soft tissue infections (990 

: cases including pyoderma, impetigo, acne, infected skin disor- 

susceptible ders, wounds, incisions and burns, furunculosis, abscess, celluli- 

organisms tis, chronic ulcer, adenitis.) You can count on TAO. 

YOU CAN 87.1% effectiveness in genitourinary infections (349 

cases including urethritis, cystitis, pyelitis, pyelonephritis, orchi- 

COUNT ON tis, pelvic inflammation, acute gonococcal urethritis, lympho- 

® granuloma venereum.) You can count on TAO. 

| 75.8% effectiveness in diverse infections (62 cases includ- 

: ing fever of undetermined origin, peritoneal abscess, osteitis, 

periarthritis, septic arthritis, staphylococcal enterocolitis, gas- 

rintetytoleiadediecie’ troenteritis, carriers of staphylococci.) You can count on TAO. 

even 95.6% of 1,928 cases free of side effects in the remain- 

* ing 4.4%, reactions were chiefly mild gastrointestinal disturb- 

In many ances which seldom necessitated discontinuance of therapy. 

resistant *in 884 of 1,928’ cases the causative organisms were mostly 


staphylococci. The majority of clinical isolates were found to be 
resistant to at least one of the commonly used antibiotics and 
many patients had failed to respond to previous therapy with one 
or more antibiotics. TAO proved 93.4% effective in these 884 
cases. 


Complete bibliography available on request. 


DOSAGE: varies according to severity of infection. Usual adult 
dose—250 to 500 mg. q.i.d. Usual pediatric aoe: 3-5 mg./Ib. 
body weight every 6 hours. 

NOTE: In some children, when TAO was administered at considerably 
higher than therapeutic levels for extended periods, transient-jaundice 
and other indications of liver dysfunction have been noted. A rapid and 
complete return to normal occurred when TAO was withdrawn. 

SUPPLY: TAO CAPSULES—250 mg. and 125 mg.,bottles of 60. 
TAO ORAL SUSPENSION—125 mg. per 5 cc. when reconstituted, 
palatable cherry flavor, 60 cc. bottles. TAO PEDIATRIC DROPS— 
100 mg. per cc. when reconstituted, flavorful; special calibrated 
dropper, 10 cc. bottles. INTRAMUSCULAR or INTRAVENOUS — 
10 cc. vials, as oleandomycin phosphate. 

OTHER TAO FORMULATIONS ALSO AVAILABLE: TAO®-AC (Tao, analgesic, 


antihistaminic compound) capsules, bottles of 36. TAOMID® (Tao with 
tablets, bottles of 60. Oral Suspension—60 cc. bottles. 


natritional VITEERRR AY Vitamins and Minerals 
Formulated from Pfizer's line of fine pharmaceutical products. 


New York 17, N.Y. 
Division, Chas. Pfizer & Co., inc. 
Science for the World's Well-Being™ 
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HYDROCORTISONE 
\ TOPICALS 


economical 
maintenance therapy 
in atopic dermatoses 


Long-term use of topical steroids has 
real advantages in most eczematous 
diseases; but this means daily applications 
for many weeks and even months after 
visible signs of the disease have 
disappeared.* The 0.25% hydrocortisone 
topicals afford therapeutic effectiveness 


CORT-DOME® 
(pH 4.6) 
0.25% micronized hydrocortisone 
alcohol in the exclusive Acip 
MANTLE® vehicle. 


™ 
NEO-CORT - DOME 
(pH 4.6) 
0.25% micronized hydrocortisone 
alcohol plus 5.0 mg./Gm. of neo- 
mycin sulfate in the exclusive ACID 
MANTLE vehicle. 


CARBO-CORT™ 
(pH 4.6) 
0.25% micronized hydrocortisone 
alcohol plus 3.0% liquor carbonis 
detergens in the exclusive ACID 
MANTLE vehicle. 


CORT-QUIN™ 
_ (pH 4.5) 
0.25% micronized hydrocortisone 
alcohol plus 1.0% diiodohydroxy- 
quinoline in the exclusive ACID 
MANTLE vehicle. 


COR -TAR -QUIN™ 
(pH 5.0) 
0.25% micronized hydrocortisone 
alcohol plus 1.0% diiodohydroxy- 
inoline and 2.0% iiquor carbonis 
etergens in the exclusive ACID 
MANTLE vehicle. 


at a fraction of the cost.* ) 

1) § s bron con, R. B.: Report To The Council The ACID MANTLE vehicle 
H.: Concentration of Topical Medications Dis- preporati 


rsed in Eva vaporatiog Vehicles with Particular : tains the 


‘erence to Hydrocortisone Alcohol, Clin. Med. 
6:781-784 (May) 1959. 


v, World Leader in Dermatologicals 
DOME CHEMICALS INC. 
New York / Los Angeles 


) protective acid 
of the skin...and facilitates 


Available as CREMES in 1 oz. 
tubes, 4 oz. and 1 Jb. jars; and 
as LOTIONS in 4 fi. oz. bottles. 


These preparations are also 
available with higher h 
cortisone concentrations. 


ERA 


ow —All cold symptoms 
can be controlled 


Tussa 


timed-release 


Controls congestion 
with Triaminic,):2;* the leading oral 
nasal decongestant. 


Controls aches and fever 
with well-tolerated APAP, non-addic- 
tiveanalgetic‘and excellent antipyretic.® 


Each TUSSAGESIC Tablet provides: 


TRIAMINIC® 
(phenylpropanolamine HC] .. 
pheniramine maleate 
pyrilamine maleate 


Dormethan 

(brand of dextromethorphan HBr).......... 30 mg. 
Terpin hydrate 180 mg 
APAP (N-acetyl-p-aminophenol) 325 mg 


References: 1. Lhotka, F. M.: Illinois M. J. 112:259 
(Dec.) 1957. 2. Fabricant, N. D.: E.E.N.T. Monthly 37:460 
(July) 1958. 3. Farmer, D. F.: Clin. Med. 5:1183 (Sept.) 
1958. 4. Bonica, J. J.: in Drugs of Choice, Mosby, St. 
Louis, 1958, p. 272. 5. Dascomb, H. E.: in Current 
Therapy, Saunders, Phila., 1958, p.78. 6. Bickerman, H. 
A.: in Drugs: of Choice, Mosby, St. Louis, 1958, p.547. 


tablets 


Controls cough centrally 

with non-narcotic Dormethan, possess- 
ing “amply demonstrated” antitussive 
activity, as effective as codeine. 


Liquefies tenacious mucus 
with terpin hydrate, classic expectorant. 


Prompt and prolonged relief because of 
this special “timed release” design: 


first —the outer layer 
dissolves within minutes to 
give 3 to 4 hours of relief 


then—the inner core 
releases 


its ingredients 
to sustain relief for 3 to 
4 more hours 


Dosage: One tablet in the morning, midafternoon 
and at bedtime. Pediatric dosage chart for 
Tussagesic Suspension available on request. 


TUSSAGESIC SUSPENSION provides palatability and convenience which make it 
especially attractive to children and other patients who prefer liquid medication. 


SMITH-DORSEY -~ a division of The Wander Company * Lincoln, Nebraska 
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brand of phenylazo-diamino-pyridine HCl 


Patients on Pyridium experience welcome 
relief from urinary pain, burning, frequency 


and urgency—usually within 30 minutes. 


And Pyridium may be given with any uti- 
nary antibacterial. In fact, its recommended 
daily dosage of two 0.1-Gm. tablets t.i.d. 


‘provides a greater analgesic effect in adults 


than the recommended daily dosage of 


many fixed antibacterial-analgesic combina- 
tions. Because Pyridium is extremely well - 
tolerated, you can provide pain relief until 
the underlying infection is completely con- 
trolled with the antibacterial of ; 
your choice. So next time you see (an 


a patient with a painful urinary 
infection, prescribe Pyridium. 


MORRIS FLAING. 
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in urologic patients taking 


brand of methenamine mandelate 


This is why Mandelamine i is a most effec- 
tive urinary antibacterial, especially 
for stubborn disorders. Urine-specific 
Mandelamine eradicates most pathogens 
commonly encountered inchronicurinary 
infections—even strains resistant to anti- 
biotics and sulfonamides. Mandelamine— 


antibacterial, but not an. antibiotic— 
does not produce resistant mutants. 


’ And systemic reactions are rarely seen, 


Mandelamine... effective, 
well-tolerated, economical. 
Average adult dose, 2 Man- 
delamine Hafgrams® q.i.d. 


MORRIS PLAINS, 


: 
: 


capsules in 


4 mg. 


pH-patterned 
slow release... 


not here 
at pH 1.2 


Medules 


In the relatively acid 
medium of the fasting 
stomach, Medules are 
kept essentially intact by 
their special pH-sensitive 
coating (about 5% of 
Medrol content released 
in 2 hours at pH 1.2). 


but here 
at pH 7.5 


In the environment of the 
duodenum (at pH of 
approximately 7.5) 90% 
to 100% of the Medrol 
content is released 
within 4 hours. 


| Means 
gradual steroid 
| absorption 


og 
Hard filled ] The Union 
i J Kalamazc 
| bottles of 30. 
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(*#*So smooth and pro- 
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o e rheumatoid arthritis 
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Factual Clinical Data: Fe- | 
male, 25, torticollis due to | 
trauma; slightest motion of 
head extremely painful. Fif- 
teen minutes after adminis- 
tration of 10 cc. of ROBAXIN 
Injectable, muscle spasm 
was relieved and head gould 
be moved t 


Methocarbamol ‘Robins’ U.S. Pat. No. 2770649 


Robaxi 


A “safe, convenient medication’? for “immediate relaxation”*® of acute skeletal muscle spasm. Has “a high 


potential” for prompt relief, usually within minutes after administration.° 


Maintain pain-free relaxation — 
WITHOUT DROWSINESS-— with 


Methocarbamol ‘Robins’ U.S. Pat. No. 2770649 


For initial relief, or to maintain relaxation originally induced by ROBAXIN 
Injectable. Highly potent and long acting?:6—and virtually free from causing 
drowsiness, or other adverse side effects.!:2:3.6 For one group of patients with 
low back disorders, ROBAXIN Tablets shortened hospital stay an average of 
4.54 days per patient. 


NINE PUBLISHED STUDIES with 374 patients show ROBAXIN Injectable and 
RoBAxIN Tablets beneficial in 90% of cases.!-9 


Literature available to physicians on request. 


SUPPLY: RosaxIN Tablets, 0.5 Gm. 
(white, scored) in bottles of 50 and 500. 
Rosax1n Injectable, each ampul con- 
taining 1.0 Gm. of methocarbamol in 
10 cc. of sterile solution. 


REFERENCES: 1. Carpenter, E. B.: Southern 
M. J. 51:627, 1958. 2. Forsyth, H. F.: 
J.A.M.A. 167:163, 1958. 3. Grisolia, A., and 
Thomson, J. E. M.: Clin. Orthopaedics 
13:299, 1959. 4. Lewis, W. B.: California 
Med. 90:26, 1959. 5. O'Doherty, D. S., and 
Shields, C. D.: J.A.M.A. 167:160, 1958. 6. 
Park, H. W.: J.A.M.A. 167:168, 1958. 7. 
Plumb, C. S.: Journal-Lancet 78:531, 1958. 
8. Poppen, J. L., and Flanagan, M. E.: 
J.A.M.A. 171:298, 1959. 9. Schaubel, H. J.: 
Orthopedics 1:274, 1959. 


A.H.ROBINS CoO.,INC. 
RICHMOND 20, VIRGINIA 


Making today’s medicines with integrity 
... seeking tomorrow's with persistence. 


painful skeletal muscle spasm 
MELO 
Mase 
Ag 


: 


Whatever the measure of your patient’s pain 
(and fear of pain), Phenaphen’s four formula- 
tions provide a virtually complete “analgesic 
armamentarium” for dependable relief. Syner- 
gistic enhancement gives each dosage strength 
its own maximal effectiveness and tolerance— 
often sparing recourse to morphine. Adjustable 
dosage (1 or 2 capsules as needed) helps control 
fluctuating intensity. 


A. H. ROBINS CoO., INC., RICHMOND 20, VIRGINIA 
Making today’s medicines with integrity ...seeking tomorrow’s with persistence 


PHENAPHEN 
CODE 


INE 


for maximum safe analgesia (4%, %, 1 gr.) 
In each capsule of In each capsule of In each capsule of In each capsule of 
PHENAPHEN PHENAPHEN NO. 2 PHENAPHEN NO. 3 PHENAPHEN NO. 4 
Acetylsalicylic acid (214 gr.) 162.0 mg. Phenaphen with Codeine Phenaphen with Codeine Phenaphen with Codeine 
Phenacetin (3 gr.) .........-s000 194.0 mg. Phosphate 1% gr. Phosphate 1% gr. Phosphate 1 gr. 


Phenobarbital (1/4 gr.) ............ 16.2 mg. 
Hyoscyamine sulfate .............. 0.031 mg. 
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clinically proven 


in relieving tension... curbing hypermotility and excessive secretion in G. I. disorders 


3 
METHANTHELINE 
BROMIDE 
61% 
EXCE ATROPINE SULFATE 


$6 PATIENTS PATIENTS. 


10% 

FAIR 39% 

iN 


PATHIBAMATE combines two highly effective and Two available dosage strengths permit adjusting therapy 


well-tolerated therapeutic agents: to the G.I. disorder and degree of associated tension. 
Meprobamate—widely accepted tranquilizer Where a minimal meprobamate effect is preferred... 
and PATHIBAMATE-200 Tablets: 200 mg. of meprobamate; 
PATHILON tridihexethy! chloride—antichol- 25 mg. of PATHILON 
inergic noted for its effect on motiiity and Where a full meprobamate effect is preferred... 
gastrointestinal secretion with few unwanted PATHIBAMATE-400 Tablets: 400 mg. of meprobamate; *A 
di 


Dosage: Average oral adult dose is 1 tablet 


Contraindications: glaucoma, pyloric obstruction, and 
t.i.d. at mealtime and 2 tablets at bedtime. 


obstruction of the urinary bladder neck. 


meprobamate with PATHILON® tridihexethy! chloride Lederle 
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proven safe 


The efficacy of PATHIBAMATE has been confirmed _ Pictured are the results obtained with the PATHILON 
Clinically in duodenal ulcer, gastric ulcer, intestinal (tridihexethyl iodide)~meprobamate combination ina 
— colic, spastic and irritable colon, ileitis, esophageal double-blind study of 303 ulcer patients, extending over 
spasm, anxiety neurosis with gastrointestinal symp- a period of 36 months.* They clearly demonstrate the 
toms, and gastric hypermotility. efficacy of PATHIBAMATE in controlling the symptoms. 


| METHANTHELNE | PLACEBO 
DRY MOUTH 5% 12% 46% 5% 
STOMATITIS 0% 28% 14% 0% 
VISUAL. DISTURBANCES 0% 50% 34% 1% 
URINARY RETENTION 0% 18% 1% 1% 
DROWSINESS 0% 0% 0% 0% 
URGERY 
HEMORRHAGE 9% 3% 9% 10% 
PERFORATION 0% 0% 6% 0% 
OPERATION 5% 5% 14% 2% 
NONE 23% 25% 17% 26% ; 
FEWER AND MILDER 62% 52% 31% 24% 
SAME OR MORE 15% 23% 46% 50% 


FPATHILON is now supplied as tridihexethy! chloride instead of the iodide, an ates seriall wider use, since the fatter could - 
distort the results of certain thyroid function ss ae 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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INCREASED 
LIFE EXPECTANCY 
FOR 
HYPERTENSIVES 


“Life expectancy seems to be the one criterion that is most reliable and least 
questioned as a method of evaluating treatment for patients with elevated blood 
pressure."'! ‘It is evident that effective therapy of hypertension will prolong the life 
of the patient by preventing the dreaded complications of this disease in the 

brain, the heart and the kidneys .”’ “‘ There is no doubt of the prolongation of life 

in group 3 and 4 (Keith-Wagener-Barker) by adequate antihypertensive treatment. 
Some authorities report a 50 per cent, five year survival ratio for treated patients with 
malignant. hypertension as against a 1 per cent survival ratio for untreated patients."'2 


Evaluation based on life expectancy is extremely difficult because of the peril of 
maintaining an untreated control group.! The doctor, however, can evaluate the 
symptoms related to the elevated blood pressure. ... We know that retinopathy 
may improve, the heart may be reduced in size, the electrocardiogram may 
improve and in favorable cases the blood urea nitrogen level may fall.2 These are 
reasonably objective criteria on which to base one’s evaluation of treatment.! 


On the succeeding page is evidence that Unitensen included in any therapeutic 
regimen may improve the results in hypertension as measured 

by a regression of objective clinical changes in a substantial proportion 

of the patients treated. 


1. Currens, J. H.: New England J. Med. 267:1062, 1959. 
2, Waldman, S., and Peiner, L.: Am. Pract. & Digest. Treat. 10:1139, 1959. 
3. Cohen, B. M.: paper presented at A.M.A. Convention, June, 1958, 

4, Cohen, B. M.: paper presented at Indiana Acad. G. P., March, 1959. 

5. Cohen, B. M.: Am. J. Cardiology 1:748, 1958, 

6. Kirkendall, W. J.: J. lowa M. Soc. 47:300, 1957. 

7. Cherny, W. B., ef a/.: Obst. & Gynec. 9:515, 1957, 

8. Raber, P. A.: Illinois M. J. 108:171, 1955. 

9. McCall, M. L., ef a/.: Obst. & Gynec. 6:297, 1955. 

10. Finnerty, F. A.: Am. J. Med. 17:629, 1954. 
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Unlike diuretics or ganglionic blocking agents, Unitensen lowers blood pressure through wide- 
spread vasorelaxation. Normal vasomotor responses are not altered, and there is no venous 
pooling with resulting postural hypotension.*5 Through alleviation of cerebral vasospasm, 
Unitensen promotes cerebral blood flow and oxygen utilization.&9 Furthermore, Unitensen 
increases cardiac efficiency, improves renal function and tends to arrest the progress of 


vascular damage.3: 4, 10 


Progress of Objective and Subjective Symptoms in Grades III and IV Hypertension 
Following Treatment with Unitensen and Unitensen-R 


Observations in Patients* Treated up to 2 Years 


Observations in Patients* Treated up to 34 Years 
The Course of Subjective Symptoms 


ymptom | Number**| Improved] % Improved Number** Improved | % Improved 

eadache 27 21 77.7 43 38 88.0 
Palpitation 20 13 65.0 29 19 65.5 
Angina 15 9 60.0 21 16 76.0 
Dyspnea 17 8 47.0 27 14 51.0 

Objective Changes Following Treatment 

Finding | Number**| Improved] % Improved Number** Improved % Improved 

unduscopid 
Changes 41 24 58.5 59 38 66.0 
Enlarged 
Heart 20 13 65.0 35 23 65.7 
AbnormalECG 37 10 27.0 45 25 55.5 
Proteinuria 31 12 38.7 43 27 62.7 
Nitrogen 
Retention 17 6 35.2 28 10 35.7 


Left hand charts from Clinical Exhibit “The Ambulatory Patient 
with Hypertension” presented AMA Convention, San Francisco, 
June 22-27, 1958, by B. M. Cohen, M.D. 


*All patients in this study were initially classified as Smithwick 
Grades Ill and IV. 
**Expressed as the number of patients exhibiting the symptom 
recorded. 


UNITENSEN’ 


Each tablet contains: Cryptenamine (tannates) 2.0 mg. 


UNITENSEN-PHEN: 


Each tablet contains: Cryptenamine (tannates) 1.0 mg., Phenobarbital 15 mg. 


UNITENSEN-R 


Right hand charts include patients previously reported who had 
been continuously maintained on Unitensen and Unitensen-R, 
plus additional patients later added to the study. From Clinical 
Exhibit “The Office Diagnosis and Treatment of the Patient with 
Hypertension" presented American Academy of General Prac- 
tice, Indianapolis, March 18-19, 1959, by B. M. Cohen, M.D. 


Each tablet contains: Cryptenamine (tannates) 1.0 mg., Reserpine 0.1 mg. 


UNITENSEN AQUEOUS 


Each cc. contains: 2.0 mg. cryptenamine (acetates) in isotonic saline 


new from Neisler 

Analexin® 

a new class of drug 

for the relief of pain and muscle tension 
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| Meiaber | p IRWIN, NEISLER & CO. 
Decatur, Illinois 
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IN 
AGITATION 
AND 
TENSION 


brand of trifluoperazine 


promptly calms and relaxes . . . reduces excitability 
and hyperactivity to normal levels. ‘Stelazine’ has 
little if any soporific effect. In fact, trial of ‘Stelazine’ 
in patients, when they are not at work, will show that 
in almost every case ‘Stelazine’ can be used without 
drowsiness on the job. 


In one study! ‘Stelazine’ was given to crane operators, 
truck drivers, bulldozer operators and railroad engi- 
neers who were tense or agitated. They enjoyed relief 
of emotional distress—without a single case of drowsi- 


ness on the job. 


N.B.: For information on dosage, cautions, contra- 
indications and side effects, see available compre- 
hensive literature or your PDR. 


AVAILABLE: Tablets, 1 mg.,in bottles of 50 and 500; 
and tablets, 2 mg., in bottles of 50. 


1. Maerz, J.C.; Lee, H.G., and Hunter, H.H.: Treatment of Anxiety and 
Depressive Reactions: Special Requirements of Working Patients, report 
accompanying scientific exhibit at the Clinical Meeting of the American 
Medical Association, Dallas, Dec. 2-4, 1959. 


KLINE 
FRENCH 


leaders in psychopharmaceutical research 
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ATARAX ENCOMPASSES MORE PATIENT NEEDS...LETS YOU 
CHART A SAFER, MORE EFFECTIVE COURSE TO TRANQUILITY 


ATARAX has a wide range of flexibility . . . from 
mild adult tensions and anxieties to full-blown 
alcoholic episodes . . . from the behavior dis- 
orders of childhood to the emotional problems 
of old age. Why? Because it gives you maximum 
adaptability of dosage . . . works quickly and 
predictably . . . is unsurpassed in safety. 


ATARAX Offers extra pharmacologic actions 
especially useful in certain troublesome con- 
ditions. It is antihistaminic and mildly anti- 
arrhythmic, does not stimulate gastric secre- 
tions. Hence it is well suited to the needs of 
your allergic, cardiac and ulcer patients. 


Have you discovered all the benefits of 
ATARAX? 

Dosage: Adults, one 25 mg. tablet, or one tbsp. Syrup 
q.i.d. Children, 3-6 years, one 10 mg. tablet or one tsp. 
Syrup t.i.d.; over 6 years, two 10 mg. tablets or two tsp. 
Syrup t.i.d. 


Supplied: Tiny 10 mg., 25 mg., and 100 mg. tablets, bot- 
tles of 100. Syrup, pint bottles. Parenteral Solution: 
25 mg./cc. in 10 cc. multiple-dose vials; 50 mg./cc. in 
2 cc. ampules. Prescription only. 


Complete bibliography available on request. 


ATARAX 


(BRAND OF HYDROXYZINE) 


PASSPORT TO TRANQUILITY 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. . 
Science for the World's Well-Being 


for vitamin-mineral supplementation 
e therapeutic capsules 
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This is the promise of Noludar 300...a night of deep, refreshing sleep without risk of habit- 
uation or toxicity...6 to 8 hours of undisturbed rest...an easy awakening in the morning, 
free of fogginess or barbiturate “hangover.” Try Noludar 300 for your next patient with a 
sleep problem. One capsule at bedtime. Chances are she’ll tell you 


“I slept like a log” 


NOLUDAR 300 


brand of methyprylon 
* Division of Hoffmann-La Roche Inc « Nutley 10, New Jersey 


: 
n es 
res 
é 
300-mg cap 


orphenadrine 
citrate 


relieves 

muscle spasm 
with selective 
spasmolytic 


action 


/ 4) indicated in all types of 


Hits muscle spasm, includ- 
the a ing post-traumatic and 
, | tension spasm 


spot sun : 


Restores mobility quickly and re- stan 

lieves associated pain by prompt dard dosage 
relaxation of only the muscle in of age, sex, or weight: 
spasm. Prolonged action and po- 1 tablet (100 mg.) b.i.d.— 
tency provide all-day and all- easily remembered... 
night benefits...permitting un- offering better patient 


for all adults regardless 


interrupted sleep...facilitating cooperation. 


rehabilitation. 


WNOT#lex for prompt, safe spasmolytic action 
*Trademark U.S. Patent No. 2,567,351. Northridge, cane Riker) 


Other patents pending. 
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Tetracycline now combined with the new, more active antifungal anti- 
biotic— Fungizone—for broad spectrum therapy Pf antimonilial prophylaxis 


A new advance in broad spectrum antibiotic therapy, 
MYSTECLIN-F provides all the well-known benefits of tetra- 
cycline and also contains the new, clinically proved antifungal 
antibiotic, Fungizone. This Squibb-developed antibiotic, which 
is unusually free of side effects on oral administration when 
given in oral prophylactic doses, has substantially greater in 
vitro activity than nystatin against strains of Candida (Monilia) 
albicans. 

Thus, in addition to providing highly effective broad spec- 


with such therapy. It helps to protect the patient from trouble- 
some, even serious, monilial complications. 

New Mysteclin-F=provides this added antifungal protection 
at little increased cost to your patients over ordinary tetracy- 
cline preparations. 

Available as: MYSTECLIN-F CAPSULES (250 mg./50 mg.) MYSTECLIN-F 


HALF STRENGTH CAPSULES (125 mg./25 mg.) MYSTECLIN-F FOR 
SYRUP (125 mg./25 mg. per-5 cc.) MYSTECLIN-F FOR AQUEOUS 


DROPS (100 mg./20 mg. per cc.) 
For complete information, consult package insert or write to Profes- 


trum therapy, MYSTECLIN-F prevents the monilial over- NEW sional Service Department, Squibb, 745 Fifth Avenue, N. Y. 22, N. Y. 


growth in the gastrointestinal tract so commonly associated if 


Squibb Phosphate-Potentiated Tetracycline (SUMYCIN) plus Amphotericin B (FUNGIZONE) 


‘sumvcin’® ano ane sourse TRADEMARKS 
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To lose weight, say nutrition 
authorities, ** listless and le- 
thargic patients require both 
increased energy output and 
decreased caloric intake. 
‘Dexedrine’ provides a gentle 
stimulation that encourages 
normal physical activity. Fur- 
thermore, increased energy 
output is seldom reflected as 
increased food intake, because 
‘Dexedrine’ also assures a 
positive, physiologic control 
of appetite. 


Available: Tablets, 5 mg.; 
Elixir, 5 mg./5 cc.; and 
Spansule® sustained 
release capsules, 5 mg., 
10 mg. and 15 mg. — 


References: 

- Johnson, M.L., et al.: Am. J. Clin. Nutrition 4:37, 1956. 

- Mayer, J., et al.: Am. J. Clin. Nutrition 4:169, 1956. 

- Mayer, J., et al.: Am. J. Physiol. 177:544, 1954. - 
. Passmore, R.: Lancet 1:29, 1958. 


- Yudkin, J.: This Slimming B , London, Mac- 
gibbon & Kee, 1556, p. TST. 
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For the | 
first time... 


a dorso-lumbar 
support with 
single adjustment 
of shoulder straps 
in front to assure 
correct support 


It’s always been a problem for the 
patient to adjust satisfactorily the con- 
ventional dorso-lumbar support. In order 
to adjust shoulder straps at each side, 
the patient has to turn the shoulders out 
of normal position. This makes it diffi- 
cult to attain the optimum support for 
the upper back. 

Now Truform has the answer... 
shoulder straps that are tightened by a 
single adjustment in front, as shown in 
the drawing. No twisting and turning to 
each side. The patient’s shoulders stay 
in their normal position, the adjustment 
firmly maintains the desired corrective 
position. The tightened straps, which 
cross in the back, are then held securely 
in a simply designed “keeper” (shown 
in drawing). 

Greater height in the back, too, with 
two full-height steel stays to assure firm 
support. Comfortable adjustable under- 
arm pads ... 3 pull-straps to adjust 
and distribute tension. Women's models 1173- 

HS full skirt (pictured 


Always look to Truform supports that above) and 1174-HS reg- 
ular length. Men's model 


are anatomically correct and therapeutic- 

ally sound ... fitted with skillful knowledge shows 

... available to you and your patients only adjustment of shoulder 

from the Ethical Appliance Dealer. — in front, retained 
n “keeper”. 


TR UFORM anatomical supports 


3960 Rosslyn Drive, Cincinnati 9, Ohie 
Branches: New York and San Francisco 
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New Rautrax-N results in prompt lower- 
ing of blood pressure.' Rautrax-N, a new 
antihypertensive- diuretic preparation, 
provides improved therapeutic action! 
plus enhanced diuretic safety for all 
degrees of essential hypertension. A 
combination of Raudixin and Naturetin, 
Rautrax-N facilitates the management of 
hypertension when rauwolfia alone proves 
inadequate, or when prolonged treat- 
ment, with or without associated edema, 
is indicated. 


Naturetin, the diuretic of choice, also 
possesses marked antihypertensive prop- 
erties, thus complementing the known 
antihypertensive action of Raudixin. In 
this way a lower dose of each component 
in Rautrax-N controls hypertension effec- 
tively with few side effects and a greater 
margin of safety.1-16 


Other advantages are a balanced electro- 
lyte pattern!-16 and the maintenance of a 
favorable urinary sodium-potassium ex- 
cretion ratio.2-16 Clinical studies!5 have 
shown that the diuretic component of 
Rautrax-N—Naturetin—has only a slight 
effect on serum potassium. The supple- 
mental potassium chloride provides addi- 
tional protection against potassium 
depletion that may occur during long 
term therapy. 


Rautrax-N may be used independently or 
with other antihypertensive drugs, 
such as ganglionic blocking 

agents, veratrum or hydral- 

azine, when needed 

for the occasion- 

ally difficult 

patient. 


‘Rautrax’® ano ‘NATURETIN’ ARE SQUIBB TRADEMARKS. 


Supply: Rautrax-N—capsule-shaped tab- 
lets providing 50 mg. Raudixin (Squibb 
Rauwolfia Serpentina Whole Root) and 4 
mg. Naturetin (Squibb Benzydroflumethi- 
azide), with 400 mg. potassium chloride. 


Dosage: For initial therapy, the suggested 
dosage is 1 to 4 Rautrax-N tablets daily 
after meals. If the higher amounts are 
needed, daily dosage should be divided 
into 2 doses given every 12 hours. How- 
ever, dosage should be initiated at a low 
level, which may be increased after inter- 
vals of several days, if necessary, until 
the desired response is obtained. For 
maintenance therapy, 1 or 2 Rautrax-N 
tablets daily should prove adequate; how- 
ever, daily maintenance dosage may range 
from 1-4 Rautrax-N tablets. Note: In hy- 
pertensive patients already on ganglionic 
blocking agents, veratrum or hydralazine, - 
the addition of Rautrax-N will require an 
immediate dosage reduction of each of 
these agents by at least 50 per cent. The 
same dosage reduction applies when any 
of these agents is added to the Rautrax-N 
regimen. Literature available on request. | 
References: 1. Reports to the Squibb Institute, 
1960. 2. David, N. A.; Porter, G. A., and Gray, 
R. H.: Monographs on Therapy 5:60 (Feb.) 1960. 
3. Stenberg, E. S., Jr.; Benedetti, A., and For- 
sham, P. H.: Op. cit. 5:46 (Feb.) 1960. 4. Fuchs, 
M.; Moyer, J. H., and Newman, B. E.: Op. cit. 
5:55 (Feb.) 1960. 5. Marriott, H. J. L., and 
Schamroth, L.: Op. cit. 5:14 (Feb.) 1960. 6. Ira, 
G. H., Jr.; Shaw, D. M., and Bogdonoff, M. D.: 
North Carolina M. J. 21:19 (Jan.) 1960. 7. Cohen, 
B. M.: M. Times, to be published. 8. Breneman, 
G. M. and Keyes, J. W.: Henry Ford Hosp. M. 
Bull. 7:281 (Dec.) 1959. 9. Forsham, P. H.: 
Squibb Clin. Res. Notes 2:5 (Dec.) 1959. 10. 
Larson, E.: Op. cit. 2:10 (Dec.) 1959. 11. Kirk- 
endall, W. M.: Op. cit. 2:11 (Dec.) 1959. 12. Yu, 
P. N.: Op. cit. 2:12 (Dec.) 1959. 13. Weiss, S.; 
Weiss, J., and Weiss, B.: Op. cit. 2:13 (Dec.) 
1959. 14. Moser, M.: Op. cit. 2:13 (Dec.) - 
1959. 15. Kahn, A., and Grenbiatt, I. J.: 
Op. cit. 2:15 (Dec.) 1959. 16. Groll- 
man, A.: Monographs on Ther- 
apy 5:1 (Feb.) 1960. 


Squibb Quality —the 
Priceless Ingredient 


SQuiIBB 


ES 


The proved, effective antihypertensive — 
now combined with a safer, better diuretic 


Squibb Standardized Whole Root Rauwolfia Serpentina (Raudixin) and Benzydroflumethiazide (*Naturetin) with Potassium Chloride 
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for vaginal discharges! 


NYLMERATE 


NYLMERATE SOLUTION CONCENTRATE 


NYLMERATE ‘JELLY 


a proven effective agent 
uetreatng 


TRICHOMONAS VAGINALIS 


--VAGINITIS AND BACTERIAL 
VAGINITIS 


“Low surface tension allows for deep 
» epithelial cell penetration. Kills 
most offending pathogens and 
normal vaginal flora. 
Prescribe; “Nylmerate Jelly 
applicator’—5 oz. tube, 
~'also available in. refill 
tube only. Simplé to use 

Applicator-fall 
intravaginally morning: and 
night preceded by a 
Nylimerate Solution 
water douche. Include 
treatment through 
menstrual period, 
Available only 
on your prescription. 


ACTIVE INGREDIENTS 


Pal 


yethy 0.10% 
Phenyimercuric Acetate... 0.02% 
in gum bose with pH adjusted. to.4 


4 
pheno) .. 


ERATE. JE) 


15000 


CONCENTRATE 1,500 


a therapeutic vaginal 
douche of choice 


Excellent adjunct in the 
management of monilia and 
trichomonas vaginal infections. 
Restores normal vaginal flora 
through a 3-prong attack. 
Low surface tension aids in 
reaching the innermost 
recesses where organisms 
flourish, .Unlike vinegar, affords 
a controlled pH of 4.1 in 
dilution and is effective 

in any vaginal pH. Broad 
range activity against 
protozoa—bacteria—and 
fungi. Well suited for 

office use in swabbing 
vaginal vault. 

Available only on your 
prescription (eliminates 
excessive and 

unwarranted douching). 
Specify—Nylmerate 
Solution Concentrate 

pint bottle with 

measuring cap. 

Prescribe two 
tablespoonfuls or 

one capful to two 

quarts of water 

twice daily. 

As a prophylactic, 

use once a day 

through two 

menses. 


ACTIVE INGREDIENTS 


Phenylmercuric Acetate '0.2% in a buffered solvent of 
Alcohol 50%, Acetone 10% and de-ionized water q.s., 
added certified color with pH adjusted to 4.9. 


Literature available 


HOLLAND-RANTOS Co., INC. 
145 HUDSON STREET - NEW YORK 13, N.Y. 
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Proctoscopic view 
of the sigmoid 

in acute stage 

of ulcerative 
colitis 


Proctoscopic view 
of the sigmoid 
following 
Depo-Medrol 
retention enemas 
for acute stage 

of ulcerative 
colitis 


Proctoscopic view 
_ of sigmo.d colon 
in a normal person 
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Upjohn 


The Upjohn Company, Kalamazoo, Michigan 


Excellent results in 
ulcerative colitis even 
where other 

steroids have failed 


In controlling ulcerative colitis 
(recurrent, moderately severe, severe, 
and resistant), Depo-Medrol* can 

be given topically (by enema or rectal 
instillation) in requisitely large doses 
without producing significant side 
effects. Excellent results are obtainable 
even where other steroids have 

failed and improvement continues on 
oral Medrol maintenance dosage. 


there Is only one 
methyiprednisolone, 
and that is 


the corticosteroid 
that hits the disease, 
but spares the patient 


Medrol is supplied as 4 mg. tablets in bottles 

of 30, 100 and 500; as 2 mg. tablets in bottles of 
30 and 100; and as 16 mg. tablets in bottles 

of 50. Depo-Medrol is supplied as 40 mg. per cc. 
injectable suspension in | cc. and 5 cc. vials. 
Mode of administration: Depo-Medrol 

(40-120 mg.) given as retention enema or by 
continuous drip three to seven times weekly. 


*Trademark, Reg, U. S. Pat. Off.—methylprednisolone, Upjohn 
tTrademark 
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| /- does Mellaril differ from other potent tranquilizers? 


ki 


THIORIDAZINE HCI 
specific, effective tranquilizer 


provides highly effective tranquilization, 
relieves anxiety, tension, nervousness, 


but is virtually free of such toxic effects as 
jaundice 


Parkinsonism 
blood dyscrasia 


dermatitis 


| 
it 
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greater speciticity of tranquilizing 
action results in fewer side effects 


Virtual freedom of Mellaril 
from major toxic effects is 
due to greater specificity 
of tranquilizing action 
—divorced from such 
“diffuse” effects as anti- 
emetic action. 


“A new phenothiazine derivative, thioridazine [Mellaril®], was used to treat 71 
patients, most of whom were unduly agitated and disturbed due to hospital- 
ization for medical or surgical conditions....The response to treatment was 
considered satisfactory in 83.4 per cent of patients....In agreement with the 
published results of other investigators, we believe that thioridazine shows a 
greater specificity of tranquilizing action and freedom from serious toxic 
effects when compared with some of the other phenothiazines.”* 


Supply: MELLARIL Tablets, 10 mg., 25 mg., 50 mg.,100 mg. 


*David, N. A.; Logan, N. D., and Porter, G. A.: Evaluation of Thioridazine (Mellaril), a New Phenothiazine, 
In The Hospitalized Patient, A, M, & C, T, 7:364 (June) 1960, 
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Do you stress the value of 


| roasts, chops and steaks 


| as regular sources , 
| of needed 
for 
summer diets 
© 


Since many people cling to the false idea that 
meat appreciably increases body temperature, 
they serve meals under the banner of ‘‘special 


summer diets” lacking adequate nutrition. 


Wouldn’t it be a professional service to place 


emphasis on high protein meats such as roasts, 


chops and steaks for frequent serving in hot as 


well as cold weather? 


Meat is a summer treat 


AMERICAN | MEAT | INSTITUTE 


MAIN OFFICE, CHICAGO e MEMBERS THROUGHOUT THE NATION 


The nutritional statements made in this advertisement have been reviewed by the 
Council on Foods and Nutrition of the American Medical Association and found 
consistent with current authoritative medical opinion. 
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KEEPS 
THE STOMACH & 


FREE OF PAIN 


THE MIND OFF 
THE STOMACH 


Milpath acts quickly to suppress hypermotility, 

hypersecretion, pain and spasm, and to allay 

anxiety and tension with minimal side effects. 
Milpath-400 — Yellow, scored tablets of 


400 mg. Miltown (meprobamate) and 
25 mg. tridihexethyl chloride. Bottle of 50. 


AVAILABLE Dosage: 1 tablet t.i.d. at mealtime and 
IN TWO 2 at bedtime. 
Milpath-200 — Yellow, coated tablets of 
POTENCIES: 200 mg. Miltown (meprobamate) and 


Milpath 


25 mg. tridihexethy! chloride. Bottle of 50. 


Dosage: 1 or 2 tablets t.i.d. at mealtime 
and 2 at bedtime. 


®Miltown + anticholinergic 


WALLACE LABORATORIES New Brunswick, N. J. WW) 
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THE FACTS ABOUT MER/29 


MEE J ve 9 reduces total body cholesterol 
| in 8 out of 10 

—and these ave the patients 

most likely to benefit 


your patient with high cholesterol levels... 


MER/29 reduces both serum and tissue cholesterol, irrespective of diet.’ 
In 463 patients, the mean cholesterol was reduced from 324 mg.% to 
253 mg.% — an average decrease of 71 mg.%.”* 


your patient with angina pectoris... 


concurrent benefits have been reported in some’ patients receiving 
MER/29. These include decreased incidence and severity of attacks, 
improved ECG patterns, diminished nitroglycerin requirements, and 
increased sense of well-being.’*** 


your patient with postmyocardial infarction... 


while more time is needed’ to determine the over-all prognostic signifi- 
cance, it has been observed that MER/29 “... reduced morbidity and 
mortality rates below those of control series during the first year follow- 
ing coronary thrombosis.” 


your patient with generalized atherosclerosis... 


atherosclerosis “...has been shown to afflict about 77% of American 
males as early as in the 20-to-30 age range.”” With MER/29 you have 
a new, well-tolerated means of lowering cholesterol — which has been 
considered “... the sine gua non of the atheromatous lesion.” 
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compatible with other cardiovascular therapies: MER/29 can be used along 
with other measures to control anxiety, hypertension, obesity, and other conditions 
associated with cardiovascular disorders. These include anticoagulants, nitro- 
glycerin, and PETN. 


safety data: Patients have now been treated with MER/29 for relatively long and 
continuous periods. In no case has there been evidence of serious toxic effects on 
the function of any vital organ or system. However, since long-term MER/29 
therapy may be necessary, periodic examinations, including liver-function tests, 
are desirable. Side effects (mausea, headache, dermatitis) are rare and have usually 
been associated with dosages greater than those recommended for effective therapy. 


contraindication: Pregnancy. Since MER/29 inhibits cholesterol biosynthesis, and 
cholesterol plays an important role in the development of the fetus, the drug 
should not be administered during pregnancy. 


supplied: Bottles of 30 pearl gray capsules. 


... the first cholesterol-lowering agent to inhibit the formation of excess 
cholesterol within the body, reducing both tissue and serum cholesterol 


.no demonstrable interference = other vital biochemical processes 


to date 


. convenient dosage: one 250 mg. capsule daily before breakfast 


... toleration and absence of toxicity established by 2 years of clinical 


investigation 


MER/29 


(triparanol ) 


pecan 1. Hollander, W., and Chobanian, A. V.: Boston M. Quart. 10:37 (June) 1959. 

2. Oaks, W., and Lisan, P.: Fed. Proc. 18:428 (Mar.) 1959. 3. Oaks, W. W., ef al.: 
A. M. A. Arch. Int. Med. 104:527 (Oct.) 1959. 4. Lisan, P.: Proceedings, Conference on 
MER/29, Progr. Cardiovasc. Dis. 2:(Suppl.)618 (May) 1960. 5. Oaks, W. W.: Ibid., 
p. 612. 6. Hollander, W., et al.: Ibid., p. 637. 7. Halperin, M. H.: Ibid., p. 631. 8. Toro, J.: 
Ibid., p. 544. 9. Morrison, L. M.: J.A.M.A. 173:884 (June 25) 1960. 


| THE-WM. S. MERRELL COMPANY ~~ 
Cincinnati 15, Ohio + St. Thomas, Ontario te TRADEMARK: “MER 29" 
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peristalsis, URECHOLINE help 
restore normal gastrointestinal funetion. Given prophy 


facilitates expulsion 10 blets, bottles of 100, 1-cc. 
Supplied: 5 mg. and 10 mg. ta | 
_ For additional informati N OF MERCK & CO., INc., PHILADELPHIA 1, PA. 
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this is 


PLEXONAY 


{ACTUAL SIZE AND sHaPe) 


¥ Optimum results are 
obtained by gradually 
increasing the dosage to 
the maximum the patient 
can tolerate without the 
appearance of drowsines®: 
The following proceduré 
‘for dosage adjustment has 
proven highly successful: 


Take one tablet 2 times 
per day for 2 days. On the 
third day increase the 
daily dosage by one tablet 
Similarly increase the 
dose every third day 
thereafter, to the point 
of drowsiness. 


For example, if one tablet . 


4 times a day produces 
an obvious sleepy feeling, 
and on three the patient 
is comfortable, then the 
proper dose will be three 
tablets per day. 


Bsuperior daytime relaxing agent 
(NOT A TRANQUILIZER) 


Comparative clinical studies show that PLEXONAL is superior 
to meprobamate or barbiturates for daytime relaxation” 


“Plexonal was preferred (superior therapeutic effect) by 73.7 per cent 
of the patients, whereas 11.1 per cent preferred meprobamate, a ratio of 
6.6 to 1....30.5 per cent noted adverse reactions to meprobamate 

as compared to 7 per cent in respect to Plexonal.... Plexonal gave better 
results than did any of the sedative or relaxing agents that have been 
available during our experience covering the previous 15 years.”’’ 


As a daytime relaxant, “‘it is well suited especially for the treatment 
of hyperexcitability and anxiety.” 


Indications: Anxiety, tension, apprehension, nervousness, irritability, 
restlessness, hyperexcitability. 


Extremely well tolerated by geriatric patients who need mild sedation, 
as well as by depressed patients. 


Dosage: One tablet 3 or 4 times a day is adequate for most patients. 
However, some require up to six tablets per day, whereas others respond 
adequately to as little as 1 tablet per dayx 


Composition: Each tablet contains sodium diethylbarbiturate 45 mg., 
sodium phenylethylbarbiturate 15 mg., sodium isobutylallylbarbiturate 
25 mg., scopolamine hydrobromide 0.08 mg., dihydroergotamine meth- 
anesulfonate 0.16 mg. 


1. Scheifiey, C. H.: Proc. Staff Meet. Mayo Clin. 34:408 (Aug. 19) 1959. 
2. Kadish, A. H.: Clin. Med. 2:379 (March) 1955. ‘ SANDOZ 
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a new class | r 
of drug al 
for 
the relief © 
of pains 


analexin 


phenyramidol HCI 


the first analgomylaxant fe¥ « single chemical 
wie is both a general non-narcotic analgesic 


and an effective muscle relaxant 


Analexin is a new synthetic chemical’? which produces (1) analgesia by raising the pain 
threshold and thus decreasing perception of pain and (2) muscle relaxation by selectively 
depressing polysynaptic transmission (interneuronal blockade), abolishing abnormal muscle 
tone without impairing normal neuromuscular function. The analgesic potency of one 
tablet is clinically equivalent to 1 grain of codeine; yet, Analexin is neither narcotic nor 
is it narcotic-related. Its muscle relaxant effect is comparable to the most potent oral 
skeletal muscle relaxants available.*“ 


Analexin for relief of pain and skeletal muscle tension. Each tablet contains 200 mg. of 
phenyramidol HCl. Dosage—1 tablet every 2-4 hours or as needed. 

Analexin-AF for relief of pain and skeletal muscle tension complicated by fever and/or 
inflammation. Each tablet contains 100 mg. of phenyramidol HCI and 300 mg. of aluminum 
aspirin. Dosage—2 tablets every 4 hours or as required. 
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in low back pain, 

arthritis and other 
musculoskeletal disorders... 
where pain makes tension 
and tension makes pain 


analexin 


stops both effectively 


Phenyramidol HCI (Analexin) was evaluated by Batterman, et al.° in a series of 118 
ambulatory patients with various painful musculoskeletal disorders. These patients were 
observed for periods as long as 22 weeks. The authors conclude: “Not only is satisfactory 
relief of painful states achieved in the majority of patients regardless of etiology and 
duration of pain, but there is also no evidence suggestive of cumulative toxicity. Further- 
more, in contrast to codeine and meperidine, the likelihood of untoward reactions occurring 
in ambulant patients is not high. This is a decided advantage since the control of pain in 


the ambulant patient with chronic pain is a major clinical problem.” 


In other studies, Bealer® used Analexin in 26 cases of musculoskeletal pain and observed 
good or very good results in 11 patients; fair results in 14 and 1 case was unsatisfactory. 
Fifteen other patients were given Analexin-AF, and good or very good results were 


obtained in 13 out of 15 of these cases.*” 


Meiabor  \RWIN, NEISLER & CO. Decatur, Illinois 


BIBLIOGRAPHY: 1. Gray, A. P., and Heitmeier, D. E.: J. Am. Chem. Soc. 81:4347, 1959. 2. Gray, A. P., ef al: J. Am. Chem. Soc. 
81:4351, 1959. 3. O'Dell, T. B.; Wilson, L. R.; Napoli, M. D.; White, H. D., and Mirsky, J. H.: J. Pharmacol. & Exper. Therap. 128:65, 1960. 
4. O'Dell, T. B.; Wilson, L. R.; Napoli, M. D.; White, H. D., and Mirsky, J. H.: Fed. Proc. 18:1694, 1959. 5. Batterman, R. C.; Grossman, 
A. J., and Mouratoff, G. J.; Am. J. Med. Sc. 238:315, 1959. 6. Bealer, J. D.: Clinical Report 511:592, April 1, 1959. 7. Stern, E.: 


Clinical Report 511:599, May, 1959. (Clinical Reports in file of Medical Department, Irwin, Neisler & Co.) 


Analexin 
on the first analgomylax nt 


JOURNAL A.O.A., VOL. 60, SEPT. 1960 


' 
ane 
a 
ag 
3 
one tab! ‘coactions Analgesic Myolaxant : 


PREVENT 
-RE-INFECTION 
VAGINAL 


_ SOURCE OF 
INFECTION 


The role of the husband as a carrier and as a cause of re-infection in vaginal trichomoniasis 
is well documented.!-7 

“Until and unless immunization is possible, definite prophylactic measures such as the use 
of condoms, at least during the course of therapy in the female, have the same importance 
in the eradication of this disease as the elimination of endogenous extravaginal foci . 
infections.’ 


ENLIST HIS 


the prophylactic with “built-in” sensitivity 


Husbands readily cooperate when you recommend RAMSES prophylactics. The exquisite 
sensibility preserved by this tissue-thin, natural gum-rubber sheath of amazing strength and 
solid clinical reliability places RAMSES almost out of human awareness. Without imposi- 
tion or deprivation for the sake of cure, the routine use of 


RAMSES with “built-in” sensitivity is readily adopted— 
ONE DOZEN GENUINE TRANSPARENT even by the husband whose fear of sensation loss is a 
consideration. 
¥ RAMSES is a registered trade-mark of Julius Schmid, Inc. 
—- SS. References: 1. Baum, H. C.: M. Clin, North America 42:263 (Jan) 1958. 
<4 2. Decker, A.: New York J. Med. 57:2237 (July 1) 1987. 8. Glortando, 8. W 
NS and Brandt, M. L.: Am t. mec. 76 rnak 
K. J.: South. M. J. 51:925 (uly) 1958. 5 Maeder, E. maby. 
(Aug.) 1959. 6. ‘Donald , J. H.: M. Clin. North America 42:267 (Jan.) 1958. 
Rolted 7. Riba, L. W.: Am. J. Obst. & Gynec. 73:174 (Jan.) 1957. 
RUBBER PROPHYLACTICS 
JULIUS SCHMID, INC. 423 west 55th street, New York 19, N. Y. 
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greater: 
relief: for’. 
fever. 
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Novahistine® works better than antihistamines alone 


Stuffy, runny noses...swollen, weepy eyes 
are more effectively relieved with Novahistine. The 
distinctly additive action of the vasoconstrictor 
and antihistamine combined in Novahistine re- 
lieves allergic symptoms more effectively than 
either drug alone. 

One dose of 2 tablets for day-long or night-long relief. 
Each long-acting tablet contains 25 mg. phenylephrine 
HCl and4 mg. chlorprophenpyridamine maleate.: 
Bottles of 50 and 250 green, film-coated tablets. 
PITMAN-MOORE COMPANY Division of Allied Laboratories, Inc., Indianapolis , Indiana 


Novahistine | P 


JOURNAL A.O.A., VOL. 60, SEPT, 1960 Awe 


< 
: 
a 
: 


| 
f 
| 
} 4 
| 


cports in hundreds of leading journals and scores 
of standard textbooks reflect the position of Gantrisin 
as a drug of choice in genitourinary infections. 


COVERS THE PREDOMINANT PATHOGENS With its wide spectrum, Gantrisin covers all patho- 


gens predominant in the urinary tract,’** including many resistant strains. Its use in cystitis 
often achieves better control than “. . . some of the more expensive antibiotics.” 


1 


NOTABLE SAFETY THROUGH HIGH SOLUBILITY The low toxicity and high solubility of 
Gantrisin’** are especially important when dysuria in cystitis contraindicates fluid-forcing’ or 


when prolonged therapy is required.’ 


PROVIDES ROUTINE PROPHYLAXIS In routine prophylaxis’® after surgery and manipulations, 
Gantrisin significantly reduces the incidence and severity of cystitis. Results here have been 


termed ‘‘excellent.’”® 


References: 1. O. S. Lowsley and T. J. Kirwin, Clinical Urology, ed. 3, Baltimore, The 
Williams & Wilkins Co., 1956, vol. 2, pp. 490 ff., 975. 2. J. J. Robbins, J. Kentucky 
M.A., 56:47, 1958. 3. E. J. Richardson, in H. F. Conn, Ed., Current Therapy 1957, 
Philadelphia, W. B. Saunders Co., 1957, pp. 330 ff. 4. W. J. Reich and M. J. Nechtow, 
Practical Gynecology, ed. 2, Philadelphia, J. B. Lippincott Co., 1957, pp. 337-338. 
5. J. T. Mason, in H. F. Conn, Ed., Current Therapy 1959, Philadelphia, W. B. Saun- 
ders Co., 1959, p. 342. 6. J. R. Hand, in H. F. Conn, Ed., Current Therapy 1959, Phila- 
delphia, W. B. Saunders Co., 1959, p. 409. 7. E. M. Yow, Am. Pract. & Digest Treat., 
4:521, 1953. 8. W. E. Studdiford, Jr., S. Clin. North America, 34:293, 1954. 


GANTRISIN®—brand of sulfisoxazole 


Consult literature and dosage 
information. available on 
request, before prescribing 


ROCHE 


LABORATORIES 
“DIVISION OF HOFFMANN-LA ROCHE INC. 
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1. Sphincter of 
Boyden 

2. Sphincter of Oddi 
in Spasm 


BILIARY STASIS 
constipation — nausea — dyspepsia 
flatulence and eructation 


The primary function of the Cholan preparations is to induce hydrocholeretic 
action. The active ingredient is the pure oxidized bile acid, dehydrocholic acid, 
Maltbie. The Cholans increase the volume of low viscosity bile flow to flush out 
the biliary tract. In addition, there is a suitable Cholan dosage form to provide 
symptomatic and physiologic relief of biliary stasis, spasm or emotional factors that 
cause or complicate digestive disturbance, hepato-biliary dysfunction, constipa- 


tion of biliary origin, cholecystitis, cholangitis, or postoperative treatment. 


Cholan DH® — hydrocholeretic 
action increases the flow and 
heightens the pressure of low 
viscosity bile for normal flush- 
ing of the biliary tract. In fact, 
Cholan DH will increase the 
volume of bile by 33% to 100%. 


Cholan V (hydrocholeretic- 
spasmolytic) — the volume and 
pressure of thin bile flow in 
the biliary tract is increased, 
and the V mg. of homatropine 
methylbromide relax the gall- 
bladder and biliary sphincters 
in severe and chronic spasm. 


Cholan HMB — a combination 
for the increased flow of thin 
bile, smooth muscle relaxation 
for the gallbladder and biliary 
sphincters, and mild sedation 
for patients with hepato-bili- 
ary dysfunction further com- 
plicated by emotional factors. 
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With Cholan therapy, the distressing symptoms of constipation, nausea, 


Matte) Maltbie Laboratories Division * Wallace & Tiernan Inc. ¢ Belleville 9, N. J. 


PCN-81 


Sphincter 
Muscles in 
Normal 

Relaxation 


NORMAL BILIARY FUNCTION 


-Cholan DH’ 
Cholan V 
Cholan HMB 


hydrocholeretic — spasmolytic 


dyspepsia, flatulence and eructation disappear. Normal digestive func- 
tion is quickly restored. 

Cholan DH®— dehydrocholic acid, Maltbie, 250 mg., a chemically pure oxidized bile 
acid. Dosage: 1 or 2 tablets t.i.d. after meals. Cholan V— dehydrocholic acid, Maltbie, 
250 mg., and 5 mg. homatropine methylbromide. Dosage: 1 or 2 tablets t.i.d. after 


meals. Cholan HMB — dehydrocholic acid, Maltbie, 250 mg., 2.6 mg. homatropine 
methylbromide, and 8 mg. phenobarbital. Dosage: 1 or 2 tablets t.i.d. after meals. 


Supplied: Bottles of 100, 500 and 1,000 tablets. 


For a trial supply write to Professional Service Department 


| 


2 
oe oN j 
+ 
> 
: 
= 
a 
| a 


closed 
system 
minimizes 
risk of 
infection 


When Peridial is used the peritoneum 
becomes a dialyzing membrane through 
which filterable poisons or wastes are 
drawn into the Peridial solution and 
removed. The danger of contamination 
and risk of infection is greatly reduced 
by the specially designed closed system of 
infusion and drainage. Peridial flows 
through a special cathet2r into the 
peritoneal cavity. At the end of an hour, 
the Peridial solution is drained by gravity 
back into the original bottles without 

any break in sterile technique. This 
drawing off into the same bottles with the 
fluid line marked also permits accurate 
determination of the amount of fluid 
removed. As soon as the peritoneal cavity 
is empty, fresh Peridial solution is 
introduced with a new administration set. 


This effective, practical, readily available 
medical procedure has been successfully 
used in treatment of acute renal failure, 
barbiturate poisoning, intractable edema, 
hepatic coma, hypercalcemia and 

chronic uremia, and has been reported 
useful in acute methyl] alcohol poisoning.* 


Available in 1 liter flasks with administration 
sets and catheter. Peridial with 144% 
dextrose Peridial with 7% dextrose 


FOR 
PERITONEAL 


*Stinebaugh, B. J.: A.M.A. Arch. 
Int. Med. 105:613, 1960. 


FOR PERIDIAL BROCHURE WRITE TO DEPT. 0-85 GUTTER LABORATORIES - BERKELEY, CALIFORNIA —— 
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ROY J. HARVEY, D.O., Midland, Michigan 


This is a time of great pride for me. It is a rare dis- 
tinction to be chosen by one’s colleagues for the re- 
sponsibility of leadership. To be your president 
imposes upon me an obligation to my profession 
second only to that obligation we all share as phy- 
sians—the health care of our patients. 

This is proper. The first duty of a doctor is to his 
patient. But without his profession—its schools—its 
hospitals—its research—its ambitions—any physician 
would be inadequate for his tasks. 

In talking to you about our profession tonight, I 
am aware that an inaugural speech should attempt 
two goals. It should be auspicious to its occasion. 
And it should offer a broad outline of the year’s work 
ahead. 

So I choose as my theme tonight a remark by the 
late Reverend Peter Marshall, chaplain of the United 
States Senate, “You had better stand for something, 
or you'll fall for anything.” 

What I stand for is osteopathy and the osteopathic 
profession. I am proud to be an osteopathic phy- 
sician. I am proud to use my talents to apply the 
principles of health which are fundamental to human 
life. 

I believe in the past achievements of osteopathy, 
its present strivings, and its future ambitions. I be- 
lieve that it has a future—a future bright with prom- 
ise and vital to the advancement of the healing arts. 

As our late editor, Ray Keesecker, stated so well 
for us, osteopathic medicine lies within the broad 
continuum of medicine. Just as Martin Luther sought 
to reform his church in keeping with the God-given 
insights of his mind, so did Andrew Taylor Still seek 
to reform the medicine of 1874 with the highest 
powers of his science. 

Still declared the premise of osteopathy. In keep- 
ing with his pioneer heritage, he foresaw a revolu- 
*Presented at the Thursday Evening Banquet, Sixty-Fourth Annual Con- 


vention of the American Osteopathic Association, Kansas City, July 21, 
1960. 
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tionary concept of health. He set his own lifework 
to the achievement of answers to the very questions 
he posed about the nature of mankind. Even today, 
we cannot answer most of those questions. But the 
quest of all medical research has come from an un- 
derstanding of why man is as he is. 

Those of us who were in Chicago last summer 
heard what I think is a well-put statement—the pur- 
pose of medicine. Our own Otterbein Dressler’ gave 
it to us. He asked: 


What are the objectives of medicine? To cause man to live 
forever? Most certainly not. The objectives of medicine can- 
not and must not be just “cutting and sewing,” opening and - 
closing bellies, prescribing pills and unctions, or manipulating 
spines. Our objective must be to try to cause man to live his 
natural life span, whatever that may prove to be, in health, 
in comfort, in happiness—at peace with himself, at peace 
with his neighbors, and at peace with his God. To these 
principles am I as a physician dedicated. 


This is something for which I, too, stand. 

All of us are part of the struggles which followed 
Doctor Still’s bold statements. Our elders went to 
legislatures again and again to gain our right to serve. 
They worked diligently to create professional col- 
leges, to teach and refresh our profession—and they 
created hospitals to serve man and his health needs. 
Only through their efforts have we gained the status 
and respect we enjoy today. 

As I speak to you here tonight, the osteopathic 
profession stands on the edge of full maturity—a 
maturity of opportunity which demands a maturity 
of purpose. It is easy for us, singly or together, to 
say what we are against. It may be more difficult 
for us to say exactly what we are for. 

Yet, saying what we are for is vital to our pro- 
fession—just as vital as it is to our nation, our econ- 
omy, and our whole way of life. Perhaps the state 
of the osteopathic profession is only a reflection of 
the uncertainties of our whole way of life. But the 
problems of osteopathy are uniquely ours. About 
them, I might echo the question put to us by George 
Northup,’ “Are you part of the problem or part of the 
solution?” 
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I think we are moving to undertake solutions for 
some of our problems. 

Our acceptance and licensure is not complete. It 
may never be. But no state which has granted full 
responsibility to our profession has ever revoked it. 
More than nine of every ten of us practice in ac- 
cordance with the full scope of our training. 

You have been told of your profession’s recognition 
by groups which have backed their approval with 
money vital to our advancement. The Los Angeles 
County Osteopathic Hospital is a tribute to oste- 
opathy in California. General Motors was a large 
contributor to the new Flint, Michigan, osteopathic 
hospital. In Fort Worth, Texas, the Carter family 
were patrons of a fine osteopathic hospital there. 
Only last month the Rockefeller family announced 
donation of a million dollars for osteopathic educa- 
tion. 

This year, the Osteopathic Progress Fund topped 
a million dollars—with your increased giving and 
support, and more than three hundred thousand dol- 
lars from patients and friends. Sale of osteopathic 
Christmas seals contributed to the loans made by the 
A.O.A. to more than a hundred students. 

Last month, your scholarship committee distribut- 
ed funds received from ten pharmaceutical firms, 
Republic Steel, and the McCaughan Memorial Fund. 
The auxiliary increased its scholarships this year. 

We expect more public recognition. Our Division 
of Public and Professional Service has been working 
with writers for Life magazine and other publica- 
tions. A book about osteopathy which will have wide 
appeal will soon be published. We will complete a 
new film in the fall. All this will be added to the 
growing coverage of our activities by newspapers, 
radio, and television. 

Though the medical profession has maintained 
organized resistance to osteopathy, the American 
Medical Association created a liaison committee 
which met in May with our conference committee. 
They have asked that we have other such meetings. 
This request I feel we should honor, in keeping with 
our commitment to talk with any group concerned 
with public health. 

In the midst of this progress, we must observe that 
there are grave and serious differences within our 
own group. I suspect that such differences and di- 
visions are inescapable in any organization as dy- 
namic and progressive as our association. Whatever 
the crisis may be, we must resolve that it will be 
met by our best minds and our own devoted efforts. 
In the past, our profession has been tempered by the 
fires of controversy. I sincerely believe it will sur- 
vive them now. For this we stand. 

As I become your president, you have a right to 
know for what I stand. I shall concern myself with 
the unity and the purpose of our profession. We have 
not reached all our vital decisions, nor have we de- 
fined all our needed efforts. As long as our associa- 
tion continues to live and grow, we must strive 
toward positive decisions. 

Our decision last summer to preserve our profes- 
sional identity was a needed basis for our future. 
This must be part of the goal for which we stand. 
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Many persons, including some of us here, were 
confused as to what we were seeking in the over- 
all scheme of health care. Perhaps some still are 
confused. But this much is now clear. We choose 
to be masters of our own destiny. We choose to pur- 
sue it free of anyone’s protective custody or benevo- 
lence. In the ways that count, we have helped to 
shape today’s medicine through our independence. 
We must continue to shape it by independent 
thought and by independent action. 

As physicians, we are a vital and needed part of 
our nation’s health resources. We are included in 
responsible estimates by our government of what 
will be needed for the future health care of Ameri- 
cans. 

You know that osteopathic physicians are a part of 
the Surgeon General’s report on physicians for a 
growing America. To assure America of enough doc- 
tors, there must be more osteopathic physicians. Your 
Association has accepted this challenge of providing 
more of these needed doctors. As president, I hope 
to stimulate an increasing amount of our effort to the 
development of our profession to meet the needs of 
coming years. 

During the past year, we have taken steps to per- 
fect the machinery for our development program. 
The A.O.A. Council on Development has defined its 
purposes and created committee and staff assign- 
ments to meet them. The National Osteopathic 
Foundation has been reorganized. Lay friends of our 
profession have accepted appointment to its board. 
One has been elected its chairman. Others will be 
invited to join in coming months. 

Under the heading of development, we must work 
to eliminate weaknesses in several specific areas—all 
vital to our future. 

Our most direct concern for our profession is the 
attraction of more talented young people to our 
ranks. We are aware that the scientific-minded 
youngster of today has many career opportunities 
which demand less of him than osteopathy. Our task 
is to make it known that this profession is a calling 
which has ample rewards for meeting our high stand- 
ards. We can succeed in this only if each of us ac- 
cepts a direct responsibility for student recruitment. 

A second part of this same problem is to provide 
facilities, instruction, and subsidies for the young 
people who may seek to join our ranks. The cost of 
a professional education has risen tremendously since 
I was graduated in 1938—both for the student and 
for his school. Even with tuition at an all-time high, 
students pay less than one third the cost of operating 
our colleges. Without help, many promising students 
simply cannot obtain the ten to twenty thousand 
dollars needed to finance a medical education. With- 
out our firm support, our colleges cannot go on pro- 
viding their traditional high quality of instruction. 
They cannot expand their facilities to train more 
students or broaden their curricula to encompass the 
unfolding wonders of the healing arts. 

No less than other professions, can we afford to 
neglect our own contributions to the development of 
medical science. Our devoted scientists must be 
given assistance, facilities, and time to pursue their 


projects. Perhaps more than any other area, this re- 
search is vital to our acceptance by other learned 
groups. 

The Surgeon General reminded us of what we 
have known—there must be more osteopathic col- 
leges—at least two more in the next 15 years. We 
are not without hope for these colleges. But such 
hopes cannot be realized without the efforts of the 
entire profession. We will stress these efforts during 
the year. 

Of increasing importance is the availability of suf- 
ficient hospitals for every D.O. to give complete 
patient care. Our 400 hospitals now have more than 
15,000 beds. In many areas, our patients have the 
right to elect our services in tax-supported institu- 
tions. But even if we were admitted to every public 
hospital, our osteopathic institutions still would have 
the responsibility of providing postgraduate educa- 
tion for our profession. We cannot delegate that 
obligation. 

We cannot delegate any of the problems of our 
profession. We must—and we do—stand for the de- 
velopment of our own profession. 

It may seem to all of us that doctors have quite 
enough to do. Even so, there is a matter of good 
citizenship for which we, as a profession, are obli- 
gated. We have contended these many years that 
we deserve a voice in health planning. We have 
argued that we deserve to be given public health 
responsibilities and sought for counsel in policy 
decisions. These requests are being answered. An 
osteopathic educator helped write the Surgeon Gen- 
eral’s report we mentioned. Some fifteen doctors of 
osteopathy attended the White House Conference on 
Children and Youth this spring. In some states, we 
are represented on state boards of health or on com- 
posite licensing boards. Many of us serve as coroners, 
county health officers, school and team physicians, 
and as advisors to nonprofessional health groups. 

Osteopathic physicians are responsible for the suc- 
cess of polio clinics in many communities where 
other physicians declined to participate. A fine local 
example is the eye clinic for indigents operated here 
by osteopathic physicians. More of us must involve 
ourselves in these responsibilities. 

We and our institutions must equip ourselves for 
participation in disasters and emergency health serv- 
ices. The National Civil Defense Act charges our 
profession and our association with this responsibil- 
ity. Even the American Medical Association, in its 
report on emergency medical services, recognizes 
that the osteopathic profession is an integral part of 
such preparedness planning. To meet our responsi- 
bility here will require every physician and every 
hospital to assume community leadership. 

As you know, the A.O.A. for several years has been 
active in the National Health Council. Such projects 
as the Paducah Health Information Survey and our 
demonstrated willingness to support council activities 
have helped us to earn the respect of the sixty-four 
other participating agencies. We must continue in 
the National Health Council. 

Likewise, we must concern ourselves with other 
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groups which have become involved in providing 
health services. 

I think we should make it clear to all these groups. 
—the unions, insurance companies, corporations, gov- 
ernment agencies, and cooperative plans—that we 
are more concerned about providing proper health 
care for all than with the manner in which it is paid 
for. 

We must recognize that these groups are sincerely 
concerned with the problems of providing health 
care. We must understand that our failure as physi- 
cians to participate in planning with these groups 
can only result in the creation of inferior health care 
programs—unsatisfactory to doctor and patient alike 
—and fostering in them the inherent destruction of 
our whole way of practice. 

The demonstrated hostility of some physicians to- 
ward health planning in which they would share 
responsibility and authority with others has created 
a polar situation with no middle ground for construc- 
tive discussion. If lay groups can get no cooperation 
from physicians in their planning, they will quit ask- 
ing for it. They will plan without us. Eventually we 
may have to accept something not of our making and 
not to our liking. 

We have said we are willing to cooperate. Let us 
prove it by cooperating. 

We must apply ourselves to telling the osteopathic 
story. Though our reputation may be increasing, 
many Americans yet fail to know of our contributions 
in health care. Powerful voices still are raised in 
opposition to our progress. They must be answered 
by the clear voice of our profession. Our central 
office staff can only help us plan. Individually, we 
must tell our story. 

To this—the development of our profession—I 
dedicate my presidency. To this for which we stand, 
I ask you to give your best effort. 

Yet, these are but means toward a more important 
end—better health care for all Americans. Last 
month, the new president of the A.M.A., Dr. E. Vin- 
cent Askey,? paused in his inaugural talk to ask a 
question. It is a question which concerns you and me. 
I would like to repeat this question, with his answer: 


Are we forgetting that a physician must be more than a 
skillful person who applies science to the treatment of disease? 

I hope we are not, for medical care is not complete without 
the warmth, understanding, and human concern of the doctor. 
We deal with individuals who fear, hope, sorrow, and worry. 
We must retain our ability to allay fear, to inspire hope, to 
ease sorrow, to strengthen the patient’s determination to get 
well. 


This, as a physician, I most earnestly stand for. 

As I said in the beginning, I stand for osteopathy 
and the osteopathic profession. I believe in its past, 
its present, and its future. Above all alse, I believe in 


its destiny to serve future Americans. 
201 Ellsworth Ave. 
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Clinical electromyography 


in the differential diagnosis 


DAVID J. SIMON, B.S., D.O., Downey, California 


Physicians in the various specialties as well as those 
in general practice are manifesting an increasing in- 
terest in the clinical use of electromyography. Nat- 
urally, their most frequent question is, “For which of 
my patients will electromyography contribute to 
better diagnosis and management?” This paper is an 
attempt to answer this important question by pre- 
senting histories representative of more commonly 
encountered cases and by discussing the relatively 
simple basis on which the clinical value of the elec- 
tromyogram, commonly referred to as the EMG. 
First, let us briefly define clinical electromyography, 
then describe electromyographic technic, and finally 
discuss the type of information produced by its use. 


Definition and technic 


In general, the term “clinical” is used to describe 
the information derived from a direct examination 
of a patient by means of sight, hearing, touch, and 
smell. The electromyograph may be thought of as a 
specialized type of neurologic examination which 
serves to amplify the physician’s clinical senses of 
sight and hearing.‘ Clinical electromyography may 
then be defined as the visual and acoustic demon- 
stration of electrical activity in the voluntary muscles 
of a patient for purposes of diagnosis or prognosis 
of neuromuscular disease. It is of value because we 
lack special sense organs to otherwise detect the dif- 
ferent characteristic electrical changes associated 
with muscle contraction in health and disease. 

Electromyographic technic is based upon the in- 
sertion of a sewing-needle type of insulated electrode 
into muscle tissue so that its tiny uninsulated tip 


*This paper was written during Dr. Simon’s third year of fellowship 
training in Physical Medicine and Rehabilitation, College of Osteopathic 
Physicians and Surgeons, Los Angeles, under the Mead Johnson Grad- 
uate Education Program. Dr. Simon is presently director of the De- 
partments of Physical Medicine at the Rio Hondo Memorial Hospital, 
Downey, and the Mont Royal Hospital, Los Angeles. 
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of the painful extremity* 


records the electrical activity of muscle fibers. The 
voltages produced are then amplified, resulting in a 
spike-shaped wave upon an oscillographic screen 
and a characteristic sound on a loud speaker, both of 
which have definite recognizable characteristics de- 
pending upon the presence and nature of neural or 
muscular disease. Since such a small, discrete area is 
being sampled, many areas within the same muscle 
must be checked. 


Uses of electromyography 


The information most commonly sought is whether 
denervation fibrillation is present, as its presence in- 
dicates an interruption anywhere from the anterior 
horn cell out to the muscle fibers it supplies. This 
fibrillation cannot be detected clinically (unless it is 
in the tongue) so that its presence must be detected 
electrically. When the nerve impulse from the an- 
terior horn cell’s lower motor neuron to its muscle 
fibers has been interrupted for approximately 2. to 3 
weeks (18 to 21 days), no matter whether the inter- 
ruption is close to or far from the muscle, the indi- 
vidual muscle fibers are thought to become hyper- 
sensitive to circulating acetylcholine? and begin to 
contract spontaneously. The resulting electrical ac- 
tivity can be recorded on the electromyograph. We 
thus have a method for detecting the electrical 
changes in muscle that follow wallerian degenera- 
tion. Fibrillation will continue until the muscle is 
either reinnervated or the fibrillating muscle is re- 
placed by fibrous tissue or otherwise irreversibly. de- 
stroyed. 

In the partial nerve injury, the amount of denerva- 
tion can be estimated by noting the ease with which 
denervation potentials (seen as characteristic waves 
on the oscillographic screen) are detected in the 
muscle. The relative frequency of denervation po- 
tentials is then determined by comparison with the 
frequency with which normal muscular electrical ac- 
tivity occurs. A muscle completely paralyzed as a 


result of lower motor neuron disease shows no normal 
electrical discharge, that is, no normal voluntary 
units. As nerve regenerations occurs, the reinner- 
vated individual muscle fibers that make up the group 
supplied by a given anterior horn cell contract 
slightly out of phase with each other and produce 
small polyphasic electrical waves. The appearance 
of these waves, especially when coupled with a de- 
crease in fibrillation and an increase in normal vol- 
untary electrical discharge, gives evidence of regen- 
eration before any clinical evidence can be detected. 
This may occur as much as 8 weeks or more before 
voluntary motion is grossly apparent.’ The value of 
the earliest possible information on regeneration is 
clearly evident from the point of view of prognosis 
and decisions for or against surgical exploration. 

In peripheral nerve compression such as Bell’s 
palsy the pressure may be sufficient to block nerve 
conduction physiologically, without producing or- 
ganic discontinuity of the axone. As a result, the 
involved muscle lacks voluntary contraction, but 
fibrillations are absent (since there is no wallerian 
degeneration ), indicating a prognosis for good func- 
tional recovery. As the recovery phase is entered, a 
partial nerve block prevents transmission of the full 
discharge rate.2 Normally, when a muscle is volun- 
tarily contracted, there appears on the screen an in- 
creasing number of electrical discharges (motor unit 
potentials) at an increasing frequency until an in- 


terference pattern results with full effort. It is this . 


interference pattern that is reduced in the discharge 
pattern referred to above. A reduced interference 
pattern may also occur in such nerve pressure lesions 
as spinal lesions, cervical rib and costoclavicular 
syndrome, carpal tunnel syndrome, and ulnar nerve 
compression.‘ 

In most kinds of peripheral neuropathies of mild to 
moderate degree a nerve conduction block of a cer- 
tain percentage of the involved motor fibers occurs, 
without anatomic (wallerian) degeneration. This 
block is due to myelin loss or edematous overstretch- 
ing of the nerve while the axis cylinder remains in- 
tact. If fibrillation does occur in such a partial lesion, 
because of a mixture of wallerian degeneration in 
some nerve fibers with conduction blocks in other in- 
volved nerve fibers, this fibrillation can be expected 
to be less than after more severe pathologic change. 
This is important in assessing the true severity of the 
lesion and its prognosis since the pictures of the se- 
vere and moderate neuropathy can be clinically in- 
disguishable. 

At times, when the clinician knows from physical 
examination that motor denervation exists, he may 
feel that exact knowledge of the distribution of the 
denervation would be of diagnostic value. In such a 
case, electromyographic examination of an extremity 
and the corresponding paraspinal musculature will 
reveal whether the muscles involved, either clinical- 
ly or only on electrical evidence, fit a pattern appro- 
priate to a single peripheral nerve or to a nerve 
plexus. The pattern of denervation may point to 
nerve roct involvement, or to systemic disease such 
as polyneuritis or amyotrophic lateral sclerosis. The 
best clinician will at times find it difficult or impos- 
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A painful extremity may arise from a 
variety of local or remote causes. 


It may be complicated by hysteria, disuse 


atrophy, or malingering. The 
electromyographer can supply very useful 
information to the clinician to aid 
in the evaluation of this pain as well as of 


muscle weakness, paralysis, or atrophy 


sible to differentiate disuse atrophy from motor 
denervation, especially when pain, disuse, or contrac- 


_ture syndromes secondary to the strains and restric- 


tions of weakened structure complicate the picture. 
The electromyograph will quickly and reliably aid 
him in doing this. For example, in the chronic phase 
of poliomyelitis it may be of value to indicate which 
muscles are worth a trial of intensive physical ther- 
apy. This saves the patient a prolonged period of 
useless physical therapy and helps to select those 
cases suitable for early orthopedic surgery or bracing. 

In problems of pain in the upper extremity, par- 
ticularly when the patient is in the age group for 
degenerative arthritis or has had some injury to the 
cervical spine, it is difficult to determine whether the 
pain originates in a “trigger” area, is referred from 
an arthritic joint or its periarticular structures, or is 
actually caused by compression of a cervical nerve 
or some part of the brachial plexus. The electro- 
myogram will be decisively diagnostic only if the 
motor portion of the nerve is involved. Further, it 
will indicate only that, for example, a specific nerve 
root is damaged; but it cannot determine whether 
the cause is a herniated intervertebral disk or com- 
pression of the nerve in an intervertebral foramen 
narrowed by arthritis. 

The following cases were examined by the author 
and will be used to illustrate the usefulness of clini- 
cal electromyography in the differential diagnosis of 
the painful extremity. 


Pain in the upper extremity 


Case 1 « A 50-year-old osteopathic physician referred 
herself for electromyographic examination because of 
pain, numbness, and tingling throughout both hands 
and all fingers, with radiation of discomfort into both 
forearms. Severity had gradually increased so that 
she was dropping syringes during venipuncture and 
dropping instruments during surgery. There was a 
history of a whiplash type of strain to the neck 20 
months earlier with gradual onset of the present 
complaints 6 months later. Roentgenograms showed 
a loss of the normal cervical lordosis, narrowing of 
the sixth to seventh cervical interspace, and degen- 
erative arthritic changes of the lower cervical spine. 
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Physical therapy directed to the neck had failed to 
relieve the symptoms. The patient consulted a uni- 
versity neurologist who suggested laminectomy. She 
then consulted a neurosurgeon, widely known as an 
authority in his field, who advised that surgical de- 
compression of the cervical nerve roots might indeed 
be necessary to relieve the symptoms, but that elec- 
tromyography should first be performed. 
Electromyographic sampling of selected muscles 
supplied by the anterior and posterior primary divi- 
sions of the fourth cervical through the first thoracic 
spinal nerve roots was done bilaterally. Diagnostic 
abnormalities were absent except for mild (infre- 
quent) but definite denervation activity in both 
thenar eminences, as supplied by the median nerve 


below the wrist. These findings were reported as _ 


consistent with a neuropathy of the median nerve 
below the wrist, such as is seen in carpal tunnel syn- 
drome. Trial of local steroid injected into one carpal 
tunnel gave complete relief of symptoms. Two 
months later, the second wrist was injected and com- 
plete relief ensued. The patient remains symptom- 
free 6 months later. 


Discussion * Carpal tunnel syndromes** are com- 
monly mistaken for cervical arthritis with nerve root 
irritation, thoracic outlet syndromes such as scalenus 
anticus syndromes, vascular disease such as Ray- 
naud’s disease, or for predominantly psychoneurotic 
or psychosomatic disorders. The patient frequently 
complains of numbness, tingling, and discomfort in 
the hands, often without good objective clinical neu- 
rologic evidence. Careful history commonly elicits 
a history of vocational or recreational activity which 
may be responsible for a tenosynovitis of the long 
flexors of the fingers within the carpal tunnel or 
acute or chronic trauma to the median nerve. The 
carpal tunnel syndrome presents a variety of confus- 
ing atypical clinical pictures. Localized atrophy and 
weakness without pain in the hand may be mistaken 
for amyothropic lateral sclerosis, the residual of an 
unrecognized poliomyelitis, or the distal form of 
muscular dystrophy. It may be unrecognized when 
it occurs in conjunction with rheumatoid arthritis. 
Fatigue, discomfort, and pain in the shoulder and 
neck may occur as the patient attempts to compen- 
sate for her hand difficulty. Occasionally, when 
there is reason for a suspicion of coronary artery dis- 
ease, the carpal tunnel syndrome and its associated 
proximal symptoms may be mistaken for a shoulder- 
hand syndrome. 

Following trauma, it may be difficult at times to 
differentiate between cervical nerve-root pressure 
and a brachial plexus injury. 


Case 2 * Approximately 10 days before consulting a 
physician, a 41-year-old Negro man slipped, struck 
his left supraorbital area on the edge of a sink, and 
noted some local swelling. Two or three mornings 
later, he awakened with a stiff neck and paresthesias 
radiating from the posterolateral neck to the supra- 
clavicular, shoulder, and interscapular areas. Home 
use of heat, massage, and salicylates gave some slight 


relief. 
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Electromyography answers the following 
questions: Is there denervation present in 
a muscle? How much? At what level? Is 


the denervation that of a single nerve, 


a plexus, a spinal nerve root, or 
is it generalized? Is there electrical 
evidence of regeneration, even though 


clinical evidence is not yet apparent? 


During physical examination overt anxiety and 
hyperventilation were noted. Neck motion was limit- 
ed and painful on right lateral flexion and markedly 
painful on hyperextension. Other motions were 
guarded but only slightly uncomfortable and limited. 
Vertical compression of the neck was very painful, 
with relief on traction. Tender areas over the second 
and third cervical laminae on the left and the third 
and fourth cervical laminae on the right were noted. 


* Neurologic examination was negative. 


X-ray examination showed that neck extension was 
restricted. A large osteophyte was present anteriorly 
between the fourth and fifth cervical vertebral 
bodies. There was a heavy calcific spur formation 
between the sixth and seventh cervical vertebrae. 
Findings suggested traumatic and arthritic changes. 

The patient was seen in the departments of neu- 
rology, orthopedics, and physical medicine and re- 
habilitation, and was diagnosed and treated on the 
basis of an apparent cervical syndrome. Treatment 
consisted of application every other day of hot packs, 
ultrasound, manual cervical traction, and supervised 
active and passive neck motion, as well as adminis- 
tration of meprobamate and salicylates, and use of a 
Schantz collar. The patient reported good relief 
lasting 4 hours after a treatment. He continued to 
complain about pain, at times radiating from the neck 
into his scapulae and either shoulder as well as occa- 
sional exacerbations of the entire original complaint. 
After 2 months of treatment, definite improvement 
was reported. One month after this, the patient com- 
plained of pain which radiated from the neck lateral- 
ly into the right shoulder and posterior arm, of 
tingling in all ten fingers, and of a weak grip. The 
marked nervousness and suggestibility of the patient, 
together with the bilaterality of the findings, made 
sensory evaluation difficult. Our impression was that 
of a whiplash type of cervical strain and degenerative 
arthritis with probable radiculitis, in a hyperventilat- 
ing, anxious patient. An electromyogram taken at 
this time, 3 months after the original injury, showed 
mild to moderate bilateral partial denervation of the 
brachial plexus in the lateral, posterior, and medial 
cords, mainly the posterior cord. 


An immediate recheck of the patient showed a bi- 
lateral, markedly positive Adson test with total radial 
pulse obliteration, as well as an absent radial pulse 
on shoulder hyperabduction. The patient stated that 
pain awakened him at night, and that at such times 
his shoulders were often in hyperabduction. The 
right scalenus was markedly tender. A scalenus block 
with 4 cc. of 1 per cent Xylocaine gave complete and 
rapid relief of pain from the shoulder through the 
elbow as well as relief of the tingling. Our diagnosis 
was therefore changed to that of thoracic outlet syn- 
drome with scalenus anticus and hyperabduction fac- 
tors producing a brachial plexitis. 

Repeated blocks, specific exercises, attention to 
postural factors, and sleeping with both wrists 
strappeu to the bedside to prevent hyperabduction 
was followed by a remission of symptoms in his ex- 
tremities. 


Discussion * In this case, electromyographic absence 
of denervation in the cervical paraspinal muscles 
demonstrated that the injury was below the level of 
the cervical nerve roots. It is interesting, parentheti- 
cally, to hypothesize on the several possible mech- 
anisms of this man’s brachial plexus compression.’ 
“Spasm” of the scalenus anticus muscle was probably 
secondary to the musculoligamentous strain of his 
original injury, although irritation of its cervical nerve 
supply may have been contributory. Further, since 
the scalenus is an accessory muscle of respiration, 
hyperventilation may have led to its overuse. Loss of 
muscular tone following enforced inactivity led to a 
sagging of the shoulder, facilitating irritation of the 
brachial plexus over a first rib elevated by scalenus 
“spasm.” In hyperabduction, in addition to the usual 
consideration of “kinking” of the neurovascular bun- 
dle under the coracoid process and the tendon of the 
pectoralis minor, a second site of compression is in 
the retroclavicular space between the clavicle and 
the first rib, as this space can be diminished by hy- 
perabduction.*® 

Localization of nerve injury by apparently obvious 
clinical evidence can be misleading. For example, 
one would expect that a fracture of the shaft of the 
humerus followed by wrist drop would indicate 
damage to the radial nerve in its humeral groove. 
Electromyographic examination will rule in or out 
the possibility that the same trauma damaged the 
brachial plexus higher up, thereby causing the wrist 
drop. It would be better to determine this before 
surgical exploration at the humeral level. 

Similar complications in differential diagnosis may 
arise following a tetanus antitoxin injection, since 
the clinical picture of serum neuritis may be a 
localized, a diffuse, or a plexal syndrome, and it is 
difficult at times to differentiate clinically from the 
later effects of injury. 

I have observed shoulder pain resistant to various 
treatments for what was variously diagnosed as bur- 
sitis, brachial neuralgia, chronic postural strain, and 
cervical syndrome. Electromyographic demonstra- 
tion of injury to the long thoracic nerve of Bell led 
to the discovery of serratus anterior muscle weakness 
as the cause of the shoulder pain. Because of its 
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straight course from its lower cervical nerve root 
origin and its fixation by scalenus and serratus 
muscles, this nerve is subject to pathologic stretch, 
that is, following heavy lifting or neck injury.®’° 
Treanor™ has pointed out the importance of looking 
for scapular winging or other evidence of scapular 
paresis in the presence of unexplained shoulder pain. 


Pain in the lower extremity 


Case 3 ¢ A 48-year-old machinist was referred with a 
chief complaint of moderate low-back pain for the 
preceding 5 days with a radiation of more severe 
pain into the back of his left thigh, lateral leg, and 
foot. Cough, sneeze, and strain reproduced the radia- 
tion. Pain was partially relieved by trunk lean away 


_ from the side of involvement. A similar lesser epi- 


sode in 1957 had responded to manipulation. Recur- 
rence in 1958, one year ago, had not been relieved 
by manipulation, but it did respond rapidly to pelvic 
traction, postural instruction, and pelvic flexion ex- 
ercises. 

On physical examination it was noted that normal 
lumbar lordosis was lost. The patient stood with the 
involved hip and knee in mild flexion. Sciatic nerve 
stretch tests were all positive. The Achilles reflex 
was diminished, and the left calf was 1 inch smaller 
in diameter than the right. Hypesthesia was present 
on the lateral aspect of the foot and throughout the 
sole. 

Heat, bed rest, pelvic flexion exercises, ultrasound, 
and pelvic intermittent traction failed to relieve the 
patient’s complaints. Electromyographic examination 
was then performed and showed denervation fibrilla- 
tion in the lateral calf and hamstring muscles and 
the paraspinal muscles supplied by the fifth lumbar 
and first sacral nerves. Partial laminectomy was per- 
formed by an orthopedic surgeon at the fourth and 
fifth lumbar and first sacral interspaces, and revealed 
a sequestrated fifth lumbar disk tightly jammed 
against the first sacral nerve root. Collaring indenta- 
tion of the nerve root was noted after the sequestra- 
tion was removed. The patient made an excellent 
recovery and was back to full-time employment as 
a machinist 5 weeks after operation. 


Discussion * Marinacci’ has reported on a series of 
507 cases which clinically simulated herniated lumbar 
disk or lumbosacral nerve root compression but were 
electromyographically determined to be polyneuritis, 
neuronitis, lesions of the sciatic, femoral, peroneal, 
tibial, or plantar peripheral nerves, disuse atrophy, 
anterior horn cell diseases, myotonia, muscular dys- 
trophy, and lumbosacral plexus lesions. Eighty-six 
of these patients had had laminectomies for their 
complaints. Not surprisingly, this indicates how 
muscular weakness in the lower extremities can 
throw extra strain on the low back and mislead the 
examining physician as to the source of the difficulty. 
Patients are not infrequently referred to the electro- 
myographic clinic with what clinically appears to 
be fifth lumbar nerve root compression but who un- 
expectedly show denervation only in a peripheral 
nerve, the peroneal. Further questioning will bring 
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out a history consistent with acute or chronic com- 
pression of this nerve with subsequent secondary or 
coincident back strain. In the case just presented, a 
partial tibial nerve lesion at the level of the popliteal 
fossa with secondarily altered lov -back mechanics 
could have been responsible for the clinical findings, 
especially since much of this man’s recreational ac- 
tivity involved prolonged sitting, such as uninter- 
rupted periods of all-day driving. Electromyograph- 
ic examination ruled out this possibility. 


Case 4 * A 59-year-old white woman bookkeeper 
was referred for a chief complaint of severe sciatic- 
like stabbing pain radiating from the left lower sacral 
area into the buttock and posterolateral calf, with 
tingling in the latter area. The pain was usually re- 
lated to certain positions or movements. Specific 
weakness or numbness was denied. Two months 
earlier, her stopped car had been very slightly dent- 
ed when it was struck in the rear by another auto, 
and she “felt as though an icepick was jabbed into 
her back” (low lumbar area). Almost 2 months of 
hospitalized bedrest, including local heat, muscle 
relaxants, and pelvic traction, were stated to have 
afforded only partial and temporary relief. An ortho- 
pedic consultant had recommended conservative 
care. An electromyogram, taken in the third week 
after the accident, was negative. A strong psycho- 
genic overlay in a neurotically compulsive woman 
with a litigation problem was suspected by physi- 
cians attending this case. Three years and -10 years 
earlier she had had similar milder episodes lasting a 
few days, which cleared rapidly following low-back 
manipulation. 

At physical examination it was noted that she was 
very anxious, and that she walked with great effort 
and hesitation, with small shuffling steps, never plac- 
ing one foot in advance of the other and leaning 
heavily on her crutch and cane. Weight bearing on 
the left lower extremity was minimal. There was 
more than a 20 degree trunk list to the right, with 
the opposite hip and knee slightly flexed. The left 
iliac crest was 1 inch lower than the right. Lumbar 
hypertension was nil and exquisitely painful. Lateral 
trunk bend to the left was nil and reproduced the 
chief complaint. 


Electromyography may call attention to 
factors not hitherto noted so that 
on further history and physical 
examination the correct diagnosis 
emerges. It may so confirm the 
clinician’s impression that he may apply 
proper therapy before delay and 


hesitancy eventuate in irreversible changes 


Neurologic examination showed the knee jerks 
to be both trace and the ankle jerks to be both ab- 
sent, despite reinforcement. Biceps and triceps jerks 
were equal and active. No deficit of pin prick or 
touch in the lower extremity could be elicited. Man- 
ual muscle testing was suggestive only of left big toe 
extensor weakness. Differences in calf and thigh 
circumferences were within normal limits. 

Marked temporary relief of pain followed Xylo- 
caine block of the “trigger” areas, and the patient 
walked without her crutch for the first time’ in 2 
months. This was followed by a period of residual 
but lesser relief. These blocks plus physical therapy 
were continued twice a week for 1 month, and fur- 
ther improvement was reported by the patient. De- 
spite this, the trunk tilt was little changed. Factors 
of psychogenic overlay made the results of therapy 
difficult to evaluate, and suspicion of a marked func- 
tional component was strongly entertained. 

Three months following the accident, electromyo- 
graphic examination was repeated. It showed mod- 
erate denervation in the areas of left extensor hallucis 
longus and extensor digitorum longus, and slight de- 
nervation in the anterior tibial and gastrocnemius 
muscles. Evidence of denervation was also noted in 
the posterior division muscle at the fifth lumbar level. 
This was interpreted as compatible with a left fifth 
lumbar nerve root compression. The patient was then 
referred to an orthopedic surgeon for evaluation for 
lumbar laminectomy. 


Discussion * The presence of normal innervation as 
shown by electromyography before the end of the 
third week following her accident, coupled with the 
presence of denervation in fifth lumbar nerve root 
distribution demonstrated later by the same method, 
will make for nearly indisputable evidence as to the 
etiology and reality of this patient’s complaints when 
she has her day in court. No less important is the 
removal of psychic or litigious factors as having any 
primary bearing on the origin of her complaints. This 
patient is representative of the diagnostic difficulty 
we have all encountered with the neurotic or sug- 
gestible patient who also had an underlying organic 
neurologic lesion. 

An electromyographic examination is accepted by 
the courts, insurance companies, veterans adminis- 
tration adjudication boards, and similar institutions 
as objective evidence.'** Further protection of 
patient and physician will be afforded by a preoper- 
ative electromyogram when indicated to demon- 
strate objectively the existence and extent of motor 
damage. This is to avoid situations where the pa- 
tient might attribute his disability to the operation, 
or perhaps to spinal anesthesia or a myelogram. In 
many patients presumed to be suffering from the 
consequences of spinal anesthesia, neurologic com- 
plications have been demonstrated by electromyo- 
gram to be actually due to other, sometimes unsus- 
pected, causes. These varied causes include pressure 
neuropathy which was present before operation or 
occurred during convalescence, and plexitis due to 
tetanus antitoxin injection. 


Case 5 * A 66-year-old white man was seen for a 
complaint of deep, aching pain in the right low back, 
radiating down the right buttock, posterior thigh, 
lateral leg, and ankle, into all the toes and the sole 
of the foot. Occasionally lesser aching was noted in 
the anterior thigh to the knee. This had had a sudden 
onset 17 months previously while the patient was 
arising from a stooped position. There had been 
partial relief following chiropractic manipulation, 
but symptoms recurred 3 months later and pro- 
gressed despite further manipulation. Some relief 
was noted with heat, salicylates, and a good night’s 
-rest, with recurrence of pain after 2 to 3 hours on 
his feet. When pain was severe, it could be substan- 
tially relieved by walking. Coughing, sneezing, and 
straining produced no pain. A weight loss of 20 
pounds over the past 6 months was attributed by the 
patient to the anorexia of severe chronic pain. 

It was noted on physical examination that the pa- 
tient bore weight on the uninvolved extremity, with 
a slight hip-knee flexion of the opposite side. There 
was loss of the normal lumbar lordosis. Mild atrophy 
of the right gluteal, thigh, and calf areas was present. 
Lumbar motion was free and without pain in all 
quadrants. Sciatic and femoral nerve stretch tests 
were positive. Palpatory tenderness was marked over 
the right gh:teus medius and the right transverse 
processes of the third, fourth, and fifth lumbar verte- 
brae. There was general tenderness to compression 
over the right thigh, calf, and foot. Knee and ankle 
jerks on the normal side were plus 3 and plus 2, 
respectively. On the involved side, they were plus 1 
and zero to trace. Hyperalgesia to pin prick was 
presént over the right anterior thigh, lateral leg, and 
the dorsum of the right foot. Touch was intact. 

Laboratory tests gave the following results: Eryth- 
rocyte sedimentation rate was 24 mm. in 1 hour. 
Complete blood count, urinalysis, fasting blood 
sugar, serology, blood urea nitrogen, acid and alka- 
line phosphatase, phosphate, and cerebrospinal fluid 
studies were all within normal limits. Roentgeno- 
grams showed the right femoral head to be % inch 
higher than the left. At the second lumbar level 
there was a narrow disk space with spurs on the ad- 
jacent vertebral margin. The electromyogram was 
negative. A myelogram showed a defect at the fourth 
and fifth interspace, probably dural compression. 

A total fifth lumbar laminectomy was performed, 
with a report of “hypertrophied ligamentum flavum 
which was completely adhered to the dural sac at 
the level from the fourth lumbar to the first sacral 
area.” Dural decompression of the fourth and fifth 
lumbar nerve roots with lysis of extradural adhesions 
was performed. 

When next seen, 6 weeks after operation, the pa- 
tient stated that he had had a brief period of mild 
relief postoperatively but that his chief complaint 
has since recurred and was becoming worse. Elec- 
tromyographic study was repeated and was again 
negative. Because this test again failed to detect 
any denervation despite the extensive complaints 
and muscle wasting, suspicion was aroused, leading 
to further physical examination. This disclosed that 
at this time the distal half of the right femur was 
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symmetrically enlarged and slightly irregular and 
gave the feeling of being 1% times the diameter of 
the left femur. The radiologist reported “thinning 
expansion and periosteal reaction of the cortex of 
the shaft of distal two-thirds of the right femur. 
There is a 5 by 2 cm. irregular calcification in the 
middle of the involved segment of the femur. These 
findings suggest the possibility of chondrosarcoma or 
osteogenic sarcoma.” 

Biopsy followed by amputation confirmed the 
diagnosis of chondrosarcoma on the distal right 
femur. The patient’s original complaint was com- 
pletely relieved by the proximal thigh amputation. 
When last seen, 7 months later, the patient was ac- 
tive on crutches, had had no recurrence of his pain, 
had a good appetite, and was gaining weight. We 
prescribed a prosthesis for him. 


Discussion * In 1952, Young’ of the Mayo Clinic 
reported on a group of patients with nonneurologic 
lesions simulating protruding intervertebral disks. 
This article is well worth reviewing for its case his- 
tories of osteoid osteoma of the femur (4 cases), 
glomus tumor of the popliteal fossa, twisted ovarian 


‘cyst, multiple myeloma, sarcoma, and tuberculosis, 


which point up the lesson that a lesion responsible 
for low-back and leg pain is not always a disk or 
even situated in spinal structures.** Where the clin- 
ical findings seem definitely to indicate lumbar or 
sacral nerve root compression and the electromyo- 
gram is negative, a very careful review of the case 
is indicated. For, while a given patient may combine 
the nerve root irritation of a herniated disk with a 
negative electromyogram, simulating syndromes must 
be ruled out. 

In view of the prolonged duration of the symptoms 
and the definite muscle weakness and atrophy lo- 
calized to certain muscle groups suspicion should 
have been aroused in the case just described by the 
negative electromyogram. 

In a comparison with myelography in 375 consecu- 
tive cases for localization of spinal nerve root com- 
pression, the myelogram was 78.5 per cent correct 
and 21.5 per cent incorrect. The electromyogram 
was 92 per cent correct and 8 per cent incorrect. 
These findings were all confirmed at time of sur- 


In medicolegal cases electromyography 
diminishes the frequency with 
which a label of “hysteria,” or “gold 
deficiency compensationitis,” or 
“litigation neurosis” may be falsely 
applied, assuring that justice as 
well as adequate medical care 
is afforded the patient 
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gery." The figures in regard to the accuracy 
of myelography were very closely in accord with 
Armstrong’s'® experience and citation of the litera- 
ture as reporting an error of greater than 1 in 5 pa- 
tients operated on for disk lesions after myelography. 

This problem arises for several reasons. A laterally 
protruded intervertebral disk may stretch or com- 
press a lumbar root without indenting the dura. 
Nerve root pressure and deformity within the inter- 
vertebral foramen may not be adequately visualized 
by contrast media within the dural envelope.’® An- 
other cause arises when the subarachnoid space ter- 
minates above the lumbosacral disk. In this rather 
infrequent anomaly, contrast media obviously cannot 
diagnose a herniated nucleus pulposus at that level.”° 
Further, posterior herniations have been reported in 
15 per cent of one series of routine autopsies.2° Mc- 
Rae*' reports from the Montreal Neurological Insti- 
tute that posterior disk protrusions, small or large, 
single or multiple, can be shown at postmortem ex- 
amination and by myelography to be present without 
the patient having complained of symptoms, past or 
present. These posterior disk protrusions, at least 
one cervical and one lumbar, McRae suggests are 
present in nearly everyone over uge 40. 

The electromyogram is a laboratory test, with 
certain of the limitations of other laboratory tests. 
For example, while it may localize which spinal 
nerve root is involved, it does not determine anatomi- 
cally where the involvement is located. If a lumbar 
disk protrudes medially, instead of affecting the 
nerve root at its own level as it does by tracking 
laterally, it may compress the nerve root of the next 
lower level. If myelographic contrast dye studies 
demonstrate a very definite level of cord or root dis- 
order, this anatomic level is usually more reliable for 
purposes of surgical localization than is the root lo- 
calization determined by the _ electromyograph. 
There are exceptions to this statement. Where the 
myelogram fails to demonstrate or localize the lesion, 
electromyographic spinal root localization may be 
very helpful. No suggestion is made here that one 
diagnostic method should supplant another, but 
rather that diagnostic accuracy will be greatly in- 
creased when these tests are used in conjunction, as 
indicated.?*-*° 

Tables I and II aid the physician in deciding where 
electromyography is or is not indicated. There is 
some duplication in these tables for purposes of in- 
structional emphasis. 


Summary 


A painful extremity may arise from a variety of 
local or remote causes. It may be complicated by 
hysteria, disuse atrophy, or malingering. The elec- 
tromyographer can supply very useful information 
to the clinician to aid in the evaluation of this pain 
as well as of muscle weakness, paralysis, or atrophy 
by answering the following questions: Is there de- 
nervation present in a muscle? How much denerva- 
tion is present? At what level has denervation oc- 
curred? Is the distribution of the denervation that 
of a single nerve, a plexus, a spinal nerve root, or is 
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TABLE I—SITUATIONS IN WHICH ELECTROMYOGRAPHY IS OF 
DIAGNOSTIC OR PROGNOSTIC VALUE 


1. Lower motor neuron lesions 

a. peripheral nerve 

b. nerve root (disk, cord tumor, et cetera) 

c. anterior horn cell (polio, spinal cord tumor, 
or trauma )?? 

d. neuronitis and Guillain-Barre syndrome 

e. plexus (serum neuritis, tumor, trauma) 

-f. loss of anal sphincter control (postoperative, 
et cetera ) 

2. Earliest determination of nerve regeneration, 
stationary status, or further degeneration (Bell's pal-, 
sy, peripheral nerve injury ) 

3. Differentiation of atrophy of disuse from neuro- 
genic atrophy 

-4, Differentiation of organic from functional pa- 
ralysis (not uncommonly coexistent in one patient) 

5. Myopathy (muscular dystrophy, polymyositis, 
myotonia, thyroid myopathy ) 

6. Myasthenia gravis 

7. Determination of whether existing denervation 
is old or relatively recent (problem of recent trauma 
superimposed on old disease or injury) 

8. Evaluation of “paralyzed” muscle for retraining 
potential (partially denervated muscle which has be- 
come “alienated” from voluntary control ) 

9. Persistent muscle twitching (amyotrophic lat- 
eral sclerosis ) 

10. Medicolegal problems (trauma, surgery, spinal 
anesthesia, antitoxin neuritis, et cetera) 

1l. As a preliminary test before myelography, and 
to supplement the myelogram. 


TABLE II—SITUATIONS IN WHICH ELECTROMYOGRAPHY 
IS NOT DIAGNOSTIC 


1. Upper motor neuron lesion (hemiplegia, brain 
tumor, cerebral palsy ) 

2. Basal ganglia disease (Parkinson’s disease) 

3. Lower motor neuron disease of less than ap- 
proximately 2 to 3 weeks in duration (see summary) 

4. Multiple sclerosis and other demyelinating dis- 
eases (unless, uncommonly, some wallerian degen- 
eration has occurred ) 

5. Purely sensory irritation or loss. 


it generalized? Is there electrical evidence of regen- 
eration, even though clinical evidence is not yet ap- 
parent? 

The value of the electromyogram varies. It may 
be decisive by safely and simply enabling a diagnosis 
difficult to make otherwise. It may call attention to 
factors not hitherto noted so that on further history 
and physical examination the correct diagnosis 
emerges. It may be so confirmatory of the clinician’s 
impression that he may swiftly and with certainty 
apply the proper therapy before delay and hesitancy 
eventuate in irreversible changes. In medicolegal 
cases it diminishes the frequency with which a label 
of “hysteria,” or “gold deficiency compensationitis,” 
or “litigation neurosis” may be falsely applied, assur- 


ing that justice as well as adequate medical care is 
afforded the patient. It is not infrequent that when 
findings are normal the electromyogram contributes 
only the finding that there is no electrical evidence of 
a diseased state in the lower motor neuron complex. 
This in itself is a valuable contribution to differential 
diagnosis. It should be noted that it is only the motor 
circuit that is checked by the electromyogram. 

In medicolegal problems, it is important to per- 
form electromyography within the first 3 weeks, or 
even better, the first 2 weeks after trauma, surgery, 
anesthesia, or other suspected cause of denervation, 
if one is to have evidence that will best stand up in 
court, evidence that will medically prove whether 
or not a given lesion had its onset prior to the inci- 
dent which the patient alleges to be the cause. This 
is because it takes 18 to 21 days for denervation ac- 
tivity to appear. 

Clinical electromyography provides information 
that supplements and often is more valuable than 
clinical examination for diagnosing or excluding dis- 
ease of the motor unit, which includes the anterior 
horn cell, nerve root, and motor cranial or spinal 
peripheral nerve, myoneural junction, and the muscle 
fibers supplied. It does not supply clinically useful 
information about the sensory system or upper motor 
neuron lesions. By properly timed sequential exam- 
ination it will indicate whether a given incident, such 
as trauma, has been responsible for a nerve injury. 
It is a useful tool whose findings can enable the phy- 


sician to make his diagnosis final and decisive. 
8300 Telegraph Rd. 
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A review of 


LLOYD J. GRONER, D.O., Warren, Ohio 


For valid and occasionally invalid reasons, examina- 
tion of the small intestine is usually bypassed or 
overlooked in an attempt to arrive at a more common 
or better accepted diagnosis. Burrill B. Crohn’ rem- 
inisced that during his student days in the early 
1900’s the teachers openly stated that since so little 
was known of the disease processes involving the 
small intestine little time would be spent studying 
them. Since those days, as in every other field, more 
information has been gained regarding this area, and 
in the present-day practice of medicine more astute 
thinking includes the lesser bowel in differential 
diagnosis of abdominal complaints. 

Small intestinal motility patterns have been estab- 
lished for many organic and functional changes oc- 
curring in the small intestine. 

Cherigie,? in his research on inflammatory condi- 
tions of the small intestine, stated that the affections 
can be divided into two groups: those of organic 
and those of functional origin. He felt that the or- 
ganic lesions predominate and manifested their 
changes by hypertrophy of the lymphatic nodes, 
nodules, and Peyer’s patches. These changes were 
said to originate in the ileocecal area. The functional 
disturbances, on the other hand, were also common; 
but they appeared to be transient, varied in their 
position, and disappeared on treatment. They only 
exceptionally reach an advanced stage, so that they 
are usually reversible. Thurnher® felt that even 
though morphologic changes of the mucosal pattern 
were seen, and even though these were known to be 
signs of disease, it was impossible to differentiate 
certain pathologic entities on the basis of x-ray find- 
ings. Nevertheless, certain alterations of the small 
intestine have been recognized frequently enough 


®This paper, which was submitted iu partial fulfillment of the require- 
ments for certification by The American Osteopathic Board of Radiol- 
ogy, was prepared during a residency at the Allentown Osteopathic 
Hospital, in the Department of Radiology, of which William L. Tanen- 
baum, D.O., is chairman. 


12 


regional enteritis* 


that characteristic diagnostic features have been es- 
tablished. 

Since the small intestine has been stated to range 
from 15 to 23 feet in length, a large portion of the 
gastrointestinal tract can be affected. Morris’ anat- 
omy* divides the small intestine into two portions: 
the duodenum and the mesenteric small intestine, of 
which the jejunum and ileum comprise the latter. 
The blood supply, arising from the superior mesen- 
teric artery and the superior pancreaticoduodenal 
branch of the hepatic artery, arches through the 
mesentery to supply the entire small intestine. Lym- 
phatics form the lacteals which pass through the 
mesenteric lymph nodes to the cysterna chyli. Nerv- 
ous supply arises from the superior mesenteric 
plexus which is continuous with the lower part of 
the celiac plexus, and follows the blood vessels to 
form Auerbach’s plexus lying between the mucular 
coats and Meissner’s plexus in the submucosa. These 
fibers arise chiefly from sympathetics and partially 
from the vagus nerve. After a barium meal, which 
normally reaches the ileocecal area in 1% to 2 hours 
and occasionally as late as 4 hours, the barium can 
usually be traced in a more or less fixed pattern. The 
position of the various segments of the small intes- 
tine varies because of the relative fixation of the 
flexible tube at both ends, but normal segmental 
grouping arising in the left abdomen and following 
a more or less counterclockwise regional positioning 
to the pelvis and ileocecal area is usually seen. In 
addition the segments of the small intestine may be 
further differentiated by a gradual diminution in 
caliber from the pylorus to the ileocecal valve, as 
well as a decrease in the number and size of the 
plicae circulares. 


Incidence 


The most common nonspecific inflammatory lesion 
of the small bowel is regional enteritis, according to 
Marshak and Wolf.’ Crohn’s disease or regional en- 
teritis is believed to arise in childhood in 10 to 15 
per cent of cases. It is two to three times more 


common in males and is usually most prominent in 
young adults, 75 per cent being 20 to 40 years of age. 
Elderly persons are seldom affected, but it does oc- 
cur in children, particularly adolescents. Bockus* 
feels that the incidence of the disease is rapidly in- 
creasing. Most cases are seen in the offspring of emi- 
grants from Southern Europe, particularly Russia 
and Italy. It is felt that perhaps malnutrition, pos- 
sibly combined with a heavy infection of some type 
in childhood, may be to blame. The Jewish race ap- 
pears to be more affected in the studies of some 
authors, and the Negro is less frequently affected. 
Familial susceptibility is being observed more fre- 
quently. 

It represents a progressive granulomatous inflam- 
matory disease most commonly seen in the distal 
ileum, but it may occur in the duodenum, jejunum, 
and colon to the sigmoid area. The length of in- 
volvement is usually determined on the initial ex- 
amination. Proximal and distal extension without 
operation is uncommon; however, resolution without 
operation is infrequent. 


Etiology 


Several authors have advanced theories as to. the 
cause of the condition. Krieg’ believes regional en- 


teritis to be caused by a deficiency condition and that . 


the curative agent is found within the products of 
crude liver extract. This conclusion was arrived at 
by gaining favorable results from the treatment with 
crude liver extract. The neglected cases with fibrous 
changes did not respond, however. Casati* hypothe- 
sizes the metameric segmentation of the small intes- 
tine, believing that an independence of each segment 
explains the production of segmentary ileitis. 

Bockus® conjectures that the initial lesion prefers 
the location where the lymphatics are richest. Histo- 
logic study of these lymphatics, without the aid of 
other information, demonstrates the involved lym- 
phatics to be similar to those seen in tuberculosis. 
Therefore, regional enteritis may represent an initial 
invasion of enteric tuberculosis, possibly of a bovine 
variety, being overcome by body resistance but leav- 
ing a residuum of partially obstructed lymphatics 
and predisposing the area to low-grade infection. 
Bacillus dysenteriae may be the primary infecting 
agent in some cases. 

Acidity of the gastrointestinal tract seems to bear 
no causal relationship to the formation of inflamma- 
tory changes other than segmentation, as was evi- 
denced in a series of 14 cases at Warren General 
Hospital on which gastric analyses were performed. 


Pathology 


The pathologic changes are well established; how- 
ever, classification of the disease has been disputed 
by several authors. The classical classification of 
acute, subacute, and chronic regional enteritis was 
found to be wanting by Marshak and Wolf.’ They 
felt that the disease could be classified only by 
stenotic or nonstenotic pathologic change. Marina’® 
felt that two disease complexes were involved: 
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Crohn’s malignant regional enteritis, was felt to be a 
serious, relapsing type of disease produced by an 
unknown virus; and benign regional enteritis, which 
represents a superficial ileitis with a good prognosis. 
Crohn’s disease was felt to go through three stages, 
whereas the benign regional enteritis could stop at 
any stage and was rarely stenotic. Marina felt, how- 
ever, that the two entities could not be differentiated 
by x-ray unless fistula formation was present. 

Bailey and Love" state that four stages of the dis- 
ease can be present. The first shows an acute peri- 
toneal reaction simulating acute or subacute appendi- 
citis and is recognized only at operation. The second 
stage, that of mucosal alteration, demonstrates symp- 
toms of colitis with diarrhea with blood and mucus. 
The third stage is that of subacute or chronic intes- 
tinal obstruction, where the lumen is narrowed, and 
the fourth stage is that in which adhesions and fistula 
formation are present. Abscess formation is a com- 
mon complication of this advanced stage. 

The earliest and possibly specific lesion is lymph- 
adenoid hyperplasia, with formation of noncaseating 
giant-cell groupings in the submucosa. These are 
also found to be present in the regional lymph nodes, 
according to Bailey and Love. An ulcerative proc- 
ess is next seen, with small linear ulcerations on the 
mesenteric side of the intestine, and edema, some- 
times yielding a cobblestone effect. The submucosa 
and muscular layers are thickened. Attempted heal- 
ing produces a smooth, atrophic mucosal surface. 
Fibrous tissue formation later causes stenosis with 
dilatation of the proximal segments. The margins of 
the stenotic area are abrupt and the area does not 
progress longitudinally, but skip areas may be pres- 
ent. The mesentery is inflamed and edematous and 
exhibits large lymph nodes. Abscesses or fistulas 
may occur in a further progression-of the disease 
process. 

In the jejunum there is always a marked stenosis. 
The length of the stenotic area is short, usually 1 to 
3 inches; ulceration is minimal; fistulas are uncom- 
mon; and mesenteric thickening is not as marked. 
There may be, however, three types of stenotic le- 
sions: (1) a single area with proximal dilatation, (2) 
two areas of narrowing and with dilatation between, 


Regional enteritis represents a 
granulomatous inflammatory disease 
most commonly seen in the distal ileum, 
but it may occur in the duodenum, 
jejunum, and colon to the sigmoid 
area. Proximal and distal extension 
without operation is uncommon; 
however, resolution without 
operation is also infrequent 
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and (3) multiple stenotic segments and intervening 
dilatations. 

Kleckner"? studied 20 consecutive cases of regional 
enteritis by means of clinical, laboratory, and medi- 
cal biopsy studies of the liver, and found no hepatic 
disease in 85 per cent. His conclusion was that, per- 
haps because of early resection, bacteria or end- 
products were not seen in the liver because of the 
time interval. Chapin and his associates'* autopsied 
39 patients with regional enteritis and found the 
ileum to be involved in all cases, with extension to 
the colon in 38 per cent. Peritonitis was the cause 
of death in 49 per cent. Also, granulomatous lesions 
were absent in other viscera, indicating that the in- 
flammatory lesion of the intestine in regional enteritis 
did not involve other viscera. Crohn’ stated that 
when the disease process is found in the upper gas- 
trointestinal tract it is no longer granulomatous but 
ulcerating and often stenotic. 


Clinical diagnosis 


The presence of a palpable mass in a patient with 
fever, abdominal cramps, diarrhea, and occasional 
vomiting should make one suspicious of regional en- 
teritis. The abdominal mass is firm, but not hard 
like a malignant tumor, rarely movable, and is sau- 
sage or thumb-shaped. The diarrhea is characterized 
by two to four loose or semiformed stools per day. 
Relief or aggravation of discomfort is not noted as 
consistently as with ulcerative colitis. In addition, 
pain is often initiated by eating. Occult blood was 
found in the feces of 60 per cent of the cases studied 
by Bockus.* Clubbing of the fingers and enlargement 
of the spleen may also be seen. According to Cor- 
nell,** the fever mimics rheumatic fever, brucellosis, 
subacute bacterial endocarditis, or lupus erythema- 
tosus. 

If the process is well advanced, there may be 
marked wasting with cachexia and avitaminosis due 
to the altered intestinal pattern. Bockus® feels that 
weight loss is the important finding when attempting 
to make a diagnosis. The fear of colicky pain causes 
the patient to decrease the food intake or to limit 
the intake to liquids only. Also, there is hyper- 
peristalsis, reduction in the absorptive surface of the 
bowel, and continual loss of blood and plasma. The 
blood loss causes an anemia, usually of the micro- 
cytic hypochromic type, and the bone marrow is 
hyperplastic. 

Polyarthritis, a relatively rare complication, usual- 
ly disappears when the disease is controlled. Some 
authors feel that when a rectal abscess is present, 
the possibility of regional enteritis should be consid- 
ered. At one time all abdominal wall fistulas were 
considered to be of tuberculous origin; however, 
since Crohn's description of regional enteritis and 
with the decrease in uncontrolled tuberculosis, re- 
gional ileitis has come to be considered when a 
draining fistula is present. About 15 per cent of cases 
operated will show an external fistula. Frequently 
a fistula in a scar from a previous appendectomy is 
encountered. Urethral, vaginal, and rectal fistulas 
are also encountered. 
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The presence of a palpable mass in 
a patient with fever, abdominal 
cramps, diarrhea, and occasional 
vomiting should make one suspicious of 


regional enteritis. The abdominal 


mass is firm, but not hard like 
a malignant tumor, rarely movable, and 
is sausage or thumb-shaped. The 
diarrhea is characterized by two to four 


loose or semiformed stools per day 


Complications consist of recurrence and intussus- 
ception. Recurrence is more frequent when opera- 
tion is performed in the presence of marked ulcera- 
tion and fistula formation, according to Marshak and 
Wolf.’ Intussusception is probably caused by the 
edema and thickening that develop early in the 
process and which are followed by adhesion forma- 
tion. 


Roentgen diagnosis 


Examination of the small intestine at the Allen- 
town Osteopathic Hospital and Warren General Hos- 
pital consists of fluoroscopic pursuit of a barium 
meal. Fluoroscopic examination is performed every 
half hour, and films are taken every hour for the first 
3 hours. If unusual motility or lack of motility, un- 
usual mucosal pattern, or palpatory tenderness in a 
specific area is encountered during fluoroscopy, addi- 
tional films are taken. If after 3 hours adequate 
progress of the barium meal to the ileocecal area has 
not occurred, examination continues until 6 hours 
have passed. Occasionally further films, including a 
24-hour film, are required. The examiner should be 
alerted if, on utilizing the barium meal method, the 
distal ileum does not fill and will not fill after the 
retrograde injection of barium into the rectum. Re- 
examinations are frequently necessary. If an external 
fistula is present, an attempt should be made to fol- 
low its course with contrast medium. 

The earliest x-ray film findings consist of blunting, 
flattening, thickening, and straightening of the valvu- 
lae conniventes which are in a regular, rigid-appear- 
ing, and transverse distribution. Skip areas may be 
present. Sante’® claims that local spasms of the 
cecum may be noted. DeLorimier™ states the in- 
volved segments may range from several inches to 
several feet in length. Deutschberger'’ warns of an 
increased transit time of the barium through the 
small intestine because of a lack of peristalsis and. 
suggests a loss of flexibility and mobility of the af- 


fected loop. There may be “damming back” of the 
barium so that at 9 hours the barium may not be 
seen in the terminal ileum. 

The disease process continues with evidence of 
longitudinal streaks and cobblestoning, and finally 
the lumen is uniform, rigid, and pipelike with no 
mucous membrane pattern. Large inflammatory 
polyps may be present, but malignant degeneration 
is not seen. Dilatation and stenosis may be present. 
Loss of the normal coiled pattern of the intestinal 
loops to a straight, rigid pattern may be character- 
istic. Also the loops may surround a mass of in- 
durated mesentery or an abscess. The regional char- 
acteristics may vary. 

Kantor'* described a characteristic sign consisting 
of formation of a narrowed segment not unlike a 
frayed cotton string. He believed this to be due to 
irritability and spasm of the area. Separation of the 
loops of bowel may be seen as a result of thickening 
of the mesentery or abscess. 

The cecum and ascending colon may be involved. 
If the ileum and jejunum are the cnly areas involved, 
there are more likely to be skip areas and polyps 
instead of abscesses or fistulas. If the duodenum is 
involved, short areas of stenosis with minimal ulcera- 
tion will be visualized. [leocolitis represents a dif_i- 
cult differential diagnosis; however, the presence of 
a fistula, thickening of the mesentery, a pressure de- 
fect on the medial wall of the cecum, severe narrow- 
ing of the affected ileum, and dilatation of the proxi- 
mal small intestine point to regional enteritis. 

The late stage demonstrates matted loops not sep- 
arable on palpation, forming a mass and possibly a 
sinus tract and fistulas. The stenotic changes are 
sometimes difficult to diagnose from the napkin-ring 
formity of carcinoma. A characteristic fingerlike 
deformity of the cecum may be seen; this is caused 
by the thickened ileum and mesentery forming a 
concavity of the medial portion of the cecum. 


Summary 


A review of the pathology, clinical findings, and 
x-ray examination and findings of regional enteritis 
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indicates that the disease is likely to be present any- 
where in the entire small intestine, including the 
duodenum, with occasional involvement of the proxi- 
mal colon, and less frequently causing alteration of 
the more distal colon to the level of the sigmoid. 
Since the symptoms often mimic those found in the 
more common conditions such as appendicitis, ul- 
cerative colitis, or the various pelvic abscesses, re- 
gional enteritis should be considered by the physician 


in his differential diagnosis of abdominal disorders. 
667 Eastland St., S.E. 
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GLENN F. GORDON, B.A., D.O., and GEORGE 
M. HABER, B.A., D.O., Los Angeles, California; 


The increasing incidence of barbiturate intoxication 
is a matter of growing concern to the physician. 
Suicidal barbiturate poisoning is currently in vogue. 
Intoxication by barbiturates accounts for 20 per cent 
of the patients admitted to general hospitals with 
poisoning, and these drugs are responsible for 6 per 
cent of the suicides—as well as 18 per cent of the 
accidental deaths—figures exceeded by no other 
single poison. Despite a mortality rate of only 8 
per cent of hospitalized cases, barbiturate poisoning 
causes about 1,500 deaths annually in the United 
States." 

It is the purpose of this paper to review the treat- 
ment of barbiturate intoxication and to demonstrate 
that much can be gained by managing the problem 
as one of depressed circulatory and respiratory func- 
tion. In addition, 100 consecutive cases of patients 
with barbiturate poisoning admitted to the Los 
Angeles County Osteopathic Hospital from 1956 to 
1958 will be reviewed. 


Diagnosis 
Acute barbiturate poisoning comes to the atten- 
tion of the physician as a form of coma and obvious- 
ly must be accurately differentiated from other 
comatose states. An additional reason for ruling out 
other causes for the unconscious state is that fre- 
quently powerful stimulation of the central nervous 
system is employed in the treatment of barbiturate 
poisoning, but such stimulation may be harmful or 
even fatal if the coma has another cause. 
The diagnosis of acute barbiturate poisoning may 
be ascertained by either history or chemical identi- 


*This work has been supported by the Attending Staff Association, Los 
Angeles County Osteopathic Hospital. 

+Dr. Gordon is professor and director of the Department of Anesthesi- 
olegy; and Dr. Haber is clinical instructor in General Medicine at the 
College of Osteopathic Physicians and Surgeons, and a resident physi- 
cian in internal medicine, Los Angeles County Osteopathic Hospital. 
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Barbiturate intoxication: 


Review of 100 cases* 


fication of the drug in the gastric contents, blood, 
or urine. There are also available ultraviolet spec- 
trophotometric technics which allow the quantitative 
determination of barbiturates in the blood within an 
hour or two.? 


Treatment 


Barbiturates are lethal in three ways: 


1. They produce coma, the complications of which 
may be fatal. 


2. They depress the neural regulation of blood 
pressure to the point where homeostasis is lost. 

3. They depress the central neurogenic control of 
respiration to the point where homeostasis is lost. 

The objectives of therapy should consist of three 
main phases: treatment of coma, treatment of res- 
piration, and treatment of circulation. 


Primary measures * In cases of acute barbiturate 
intoxication, information should be obtained as to 
the type of drug, dosage, and length of time since 
ingestion. A table listing the common guides to 
depth of coma should be made after the initial ex- 
amination. This should include: 

State of consciousness 

Response to painful stimuli 

Blood pressure 

Pulse rate 

Respiratory rate, depth, and character 

Temperature 

State of reflexes (pupillary, corneal, swallowing, 
biceps, patellar, et cetera) 

Miosis (in barbiturate coma, an indication of sur- 
gical anesthesia) or mydriasis (an indication of se- 
vere hypoxic complications ) 

Condition of skin (warm or cool, dry or moist, 
cyanotic ) 

Pulmonary findings (look for rales and atelectasis ) 

Urinary output. 

If less than 3 or 4 hours have passed since inges- 
tion of the drug, the patient’s stomach should be 


emptied to prevent aspiration. A large stomach tube 
is employed, and warm water is used. Lavage may 
be a diagnostic or therapeutic measure. The pro- 
cedure is not advised after this length of time, since 
the drug is rapidly absorbed by the gastric mucosa. 
After 6 to 8 hours, gastrointestinal absorption may 
be assumed to be complete, and little danger exists 
of progressive increase of coma from that source. 
Lavage in a comatose patient should be done care- 
fully to avoid aspiration pneumonia. Following gas- 
tric lavage with copious quantities of water, it may 
be advantageous to leave 10 to 15 grams of sodium 
sulfate in the stomach in an effort to purge the 
intestinal tract of any unabsorbed barbiturate. 
Emetics are generally contraindicated because of the 
danger of aspiration of vomitus. Epsom salts should 
not be used, since absorbed magnesium may add to 


cerebral depression. 


Respiration * The most important therapeutic meas- 
ure is to look after the patient’s airway. The air 
passage above the larynx can be blocked by the 
tongue falling backwards, or by mucus or gastric 
contents falling into the hypopharynx. Such a com- 
plication is easily remedied by use of a hard rubber 
airway and careful performance of suction. 

Oxygen can be administered by means of a cathe- 


ter placed in the oropharynx via the nose. 

In the comatose patient, the airway can be blocked 
below the vocal cords; this complication requires 
special measures. When a patient is in deep coma 
and areflexic, there is frequently no effective ciliary 
activity in the bronchi. The bronchial mucous mem- 
branes, however, continue to produce mucus which 
easily blocks the finer bronchial branches, resulting 
in a poor uptake of oxygen and possibly atelectasis. 
Later, bronchial pneumonia or lung abscess may en- 
sue. The comatose patient may require assistance 
in discharging the collection of mucus from the 
bronchi and trachea. 

To keep the airway free below the larynx and to 
be able to maintain cleansing of the bronchial tree, 
an endotracheal tube should be introduced when 
indicated and bronchoscopic suctioning should be 
resorted to if atelectasis becomes manifest. 

Routine administration of oxygen is indicated in 
all but the most severely depressed cases of barbitu- 
rate coma. In very deep coma, the respiratory cen- 
ters may not be responsive to carbon dioxide. In 
such cases respiration is maintained by hypoxic 
stimuli arising from chemoreceptors located in the 
aortic arch and carotid bodies. Oxygen in such cases 
will remove the cause of the reflex stimulation of the 
respiratory center, and breathing may cease.* 


Circulation * Evaluation of the state of the circu- 
lation is important throughout the duration of coma. 
This is accomplished by measurement of the blood 
pressure, determination of the pulse, noting the color 
of the skin and mucous membranes, and recording 
the body temperature. 

Peripheral circulatory collapse may result from 
profound central nervous system depression by 
drugs. It may also result from less profound depres- 
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sion combined with superimposed anoxia. The latter 
situation is more frequent in comatose patients, and 
the status of the circulation usually improves with 
the establishment of an adequate airway and ade- 
quate ventilation.‘ 

When blood pressure does fall and there is evi- 
dence of peripheral circulatory collapse, the circula- 
tion should be supported with long-acting sympa- 
thomimetic amines. Blood transfusion or plasma 
administration may also be utilized. Resort to a 
vasopressor is probably more justified, since there is 
usually no disparity between circulatory volume and 
capacity in barbiturate poisoning. 


Coma * The comatose patient should be kept warm 
at all times. Catheterization is required for every 
comatose patient in order to determine the adequacy 
of urinary flow and also prevent bladder distention 
and formation of decubitus ulcers from constantly 
dampened bedding. As Beeson’ has emphasized, 
however, catheterization should be avoided when- 
ever possible, and the indwelling catheter especially 
increases the risk of urinary tract infection and se- 
vere pyelonephritis. 

Adequate fluid intake should be maintained to in- 
sure optimal renal function. Parenteral fluid admin- 
istration is usually indicated in amounts of 3 to 4 
liters of 5 per cent glucose with saline, daily. The 
ketonuria occasionally observed is a starvation keto- 
sis and is easily corrected by glucose administration. 
Care should be taken to avoid inducement of pul- 
monary edema by overenthusiastic administration 
of fluids. 

The studies of Weinstein® have pointed out the 
dangers of general antibiotic prophylaxis. Petersdorf 
and his colleagues’ investigated the use of prophy- 
lactic antibiotics in a group of 72 unconscious pa- 
tients. Their results indicated that not only was there 
no benefit from the prophylactic administration of 
antibiotic drugs in these patients, but that the pro- 
cedure was deleterious in several cases. 

Analeptic drugs, as a rule, afford little additional 
help and do not provide an adequate substitute for 
the direct physiologic treatment of depressed res- 
piration or circulation. Nilsson® has argued effec- 
tively against their use; he demonstrated a lower 
mortality rate when they were omitted and therapy 
was directed largely toward the relief of anoxia and 
maintenance of the patient. However, Koppanyi and 
Fazekas® have marshaled evidence for the reward- 
ing use of analeptics in selected cases. 

Hemodialysis, as reported by Kyle and his asso- 
ciates,° has demonstrated that barbiturates can be 
effectively removed from the body with the artificial 
kidney. This method is twenty to thirty times more 
effective than urinary excretion in lowering the blood 
barbiturate level. 

Maxwell and colleagues’' reported a case of se- 
vere barbiturate intoxication treated with peritoneal 
dialysis. The patient had ingested 6.0 grams of seco- 
barbital and amobarbital (Tuinal), several times the 
lethal dose. It was suggested that the procedure 
probably saved the patient's life. A total of 1,620 
mg. of barbiturate was recovered from the outflow 
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fluid, or about one third of the amount ingested. 

It should be emphasized that intentional bar- 
biturate intoxication is an expression of a primary 
personality disturbance. Therefore, symptomatic or 
specific therapy should be followed by adequate psy- 
chiatric care. 


Review of cases 


The remainder of this paper will be a review of 
100 consecutive cases of barbiturate poisoning seen 
at the Los Angeles County Osteopathic Hospital 
from 1956 to 1958. The group described is represen- 
tative and provides data, though at times insufficient, 
to formulate some concepts regarding the problem. 


Summary of cases * Seventy-five per cent of the 
patients reported were women, and the median age 
of the entire group was 36 years. Of the 100 patients, 
48 were comatose on admission to the hospital. The 
state of the reflexes was at times a confusing criterion 
of the depth of the poisoning, but 28 were sufficient- 
ly comatose not to withdraw from painful stimuli. 

Of these 28, 16 were treated with analeptics, pre- 
dominantly picrotoxin, Metrazol, and amphetamine. 
Twelve of those in deep coma were not treated with 
any pharmacologic stimulant; yet all recovered. 
There were 20 patients who were comatose but 
would withdraw from painful stimuli. Eleven of 
these were treated with analeptics, and in 9 they 
were withheld. There were 3 deaths, a total mortal- 
ity rate of 3 per cent for all patients. No incapacitat- 
ing sequelae were observed among the survivors. 

The immediate danger was generally respiratory; 
therefore, the patient’s airway was cleaned scrupu- 
lously and every step was taken to insure adequate 
intake of oxygen. Circulatory management included 
the starting of venoclysis at the time of admission to 
provide an immediate route for the administration of 
plasma expanders or vasopressors, if their use seemed 
necessary. 

Some of the comatose patients were treated with 
artificial respiration, including intermittent positive 
pressure ventilation. No mechanical body respirator 
was used. 


Comment °¢ In retrospect, the three deaths may 
have been due to an omission of therapy. Anoxia 
may have been unnecessarily prolonged, since no re- 
sort to tracheobronchial intubation was made. A 
tracheotomy was performed on one of the patients 
who died. 

It is difficult to ascertain how much additional help 
was provided by the use of analeptics and whether 
they provide an adequate substitute for the direct 
physiologic treatment of depressed respiration or cir- 
culation. 

The aim of therapy should be the maintenance of 
such vital functions as respiration, circulation, and 
excretion, until the barbiturate has been excreted or 
metabolized. However, a state of prolonged coma is 
frequently complicated by bronchopneumonia and 
atelectasis, even if carefully managed. It probably 
would be wise to reserve the use of analeptics in sub- 


jects who show no response to painful stimuli and 
where cerebral and respiratory depression is marked, 

If picrotoxin is used, the first dose should consist 
of 2 ml. of a solution containing 3 mg. per ml., and 
it should be given intravenously at the rate of 1 ml. 
per minute. A response will be indicated by grimac- 
ing, muscular twitching, and return of the corneal 
reflex. The dose should be repeated every 15 min- 
utes until a response is apparent. If convulsions, 
which are to be avoided, should appear, they may be 
controlled by thiopental sodium. Metrazol is pre- 
ferred by many physicians. Five ml. of 10 per cent 
solution should be given intravenously slowly and 
repeated every 15 minutes until the patient is out of 
danger.’? 

The objective in analeptic therapy is to restore and 
continuously maintain active reflexes, spontaneous, 
involuntary movement, and responsiveness to pain 
until sufficient barbiturate is eliminated to insure re- 
covery and yet not produce convulsive twitchings 
from an overdose. One does not attempt to restore 
the patient to full consciousness by drug therapy. 
Indeed, this is an impossibility; convulsions will oc- 
cur and cause additional central depression. 

In one of the cases reviewed, a severely comatose 
patient was administered carbogen, a mixture of 
oxygen and carbon dioxide. This is irrational. It is 
potentially dangerous to administer this combination 
of gases to barbiturate-poisoned patients unless arti- 
ficial respiration is being concomitantly employed. 
In severely poisoned patients, there is sufficient de- 
pression of the sensitivity of the respiratory center to 
carbon dioxide so that the stimulus for respiration 
must derive largely from the effect of hypoxia on 
the aortic and carotid chemoreceptor methanisms, 
and the administration of oxygen will ablate this as 
well. As for carbon dioxide, there is already enough 
of that in the patient’s circulation; the additional 
amount will actually depress the respiratory center. 


Summary 


The treatment of barbiturate intoxication has been 
discussed, and 100 consecutive cases admitted to the 
Los Angeles County Osteopathic Hospital have been 
reviewed. Emphasis is placed on the management of 
the problem as one of depressed circulatory and 
respiratory function. 

It is the contention of this paper that the treatment 
of barbiturate poisoning should be directed toward 
three problems: 

1. Maintaining physiologic respiratory exchange 

2. Maintaining physiologic circulatory activity 

3. Preventing the complications of coma. 

No method of general systemic stimulation provides 
an adequate substitute for direct physiologic treat- 
ment of depressed respiration or circulation. 
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The heart in anemia 


PHILIP M. LESSIG, M.A., D.O.,* and MILLARD 
BASS, D.O.,* Philadelphia, Pennsylvania 


Many years ago it was pointed out that anemia is 
not uncommonly associated with cardiovascular dis- 
turbances. Early investigators'* found that anemia 
could result in anoxia to the body with resultant im- 
pairment of normal function. Anemia was recog- 
nized as a noxious influence to health, and it was 
said that disease began when the natural capacity of 
the human organism to resist and combat this influ- 
ence was reduced. 

At the turn of the century, attention was focused 
on the anginal syndrome in association with perni- 
cious anemia. In 1927, Blalock and Harrison* showed 
that cardiac output and percentage utilization of 
available oxygen in the blood was increased in 
anemia following hemorrhage. Other observations 
made in the late 1920's and early 1930’s> on dogs 
and human beings indicated that progressive increase 
in the cardiac output occurred in severe chronic 
anemia. The exact point at which the rise in cardiac 
output first occerred was a matter of some dispute. 
Ellis and Faulkner® reported that it took place at a 
hemoglobin level of about 7 grams. Further observa- 
tions’* noted that both dilatation and hypertrophy 
of the heart occurred in patients with anemia, but 
there was no direct relationship between the inci- 
dence or degree of enlargement and the severity of 


the anemia. These investigators found that with the © 


return of the hemoglobin to normal levels, the car- 
diac size usually returned to normal limits. In addi- 
tion to dilatation and hypertrophy, the anemic heart 
was found at necropsy to have undergone a form of 
fatty degeneration characterized by yellow streaking 
visible on the endocardial surface. In cases of anemia 
due to massive hemorrhage, the cardiac musculature 


*Dr. Lessig is Chief, and Dr. Bass is a third-year resident, Depart- 
ment of Internal Medicine, Metropolitan Hospital, Philadelphia. 
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was firm; in cases of chronic prolonged anemia the 
musculature was flaccid. 

Understanding of the link between anemia and 
the heart aids in the interpretation of signs and 
symptoms of a variety of clinical manifestations ref- 
erable to the cardiovascular system. Anemia means 
essentially a deficiency in the oxygen-carrying power 
of the blood through the reduction in hemoglobin. 
In anemia, the two adjustments that serve to main- 
tain oxygen supply to the tissues are: (1) an increase 
in the circulation rate (cardiac output), and (2) in- 
creased removal of available oxygen. A third ad- 
justment may be an active decrease in the blood 
volume. The vessels of the skin are constricted, and 
a greater proportion of the blood volume is driven 
through other organs. 

The extent to which circulatory readjustments can 
compensate for the blood deficit is limited. When 
the point is reached where the extra demand for 
oxygen cannot be met, oxygen want follows and the 
respiratory mechanism is stimulated, resulting in 
hyperpnea and dyspnea. 

The available data seemingly support the opinion 
that primary cardiac dilatation is a physiologic ad- 
justment resulting from an increase in the cardiac 
output in the presence of a supply of anemic blood 
through the coronary arteries to the myocardium. 
If, however, prolonged dilatation continues, with 
stretching and injury to the myocardial fibers, cardiac 
hypertrophy inevitably develops. 

In studying cases of severe anemia due to hook- 
worm, Porter®® regularly observed cardiac enlarge- 
ment. Following treatment for the parasitic infesta- 
tion, the cardiac silhouette in most cases returned 
to normal. He also found that in long-standing 
cases the cardiac size remained unchanged following 
adequate therapy and the reason, he concluded, was 
hypertrophy. 

Tung, Bein, and Ch’u," reporting in the Chinese 
Medical Journal, noted six cases of marked cardiac 
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enlargement and congestive heart failure in patients 

with severe chronic anemia. Both the cardiac en- 

largement and cardiac failure in these cases disap- 
peared when the anemia was corrected. 

There is a wide diversity of opinion as to the fre- 
quency and extent of electrocardiographic changes 
in anemia. Levine’? notes that in anemia a low R 
wave and S wave below 5 mm. in all leads may oc- 
cur. These low waves may also be found in myx- 
edema, Addison’s disease, pericardial effusion, or any 
other condition showing considerable edema. Fried- 
berg'® describes the common electrocardiographic 
changes in anemia as depression of the S-T segment 
and flattening or inversion of the T waves, findings 
suggestive of myocardial anoxia. 

Keith, Rowe, and Vlad“ reported on the electro- 
cardiograms of a boy 13 years of age with leukemic 
anemia and a hemoglobin of 1.7 grams. The electro- 
cardiograms demonstrated left ventricular hyper- 
trophy with depression of the S-T segment. Twelve 
days later, after two blood transfusions, the S-T seg- 
ment had returned to normal and the signs of left 
ventricular hypertrophy had diminished. Szekely,’* 
in the British Heart Journal, described a case of se- 
vere hypochromic anemia following profuse hemate- 
mesis in which inversion of leads II and III occurred. 
The electrocardiographic changes disappeared en- 
tirely at an early stage even though only a minor 
improvement of the anemia had occurred. Because 
there was no close parallel between the degree of 
anemia and that of cardiac disturbance, Szekely 
believes that electrocardiographic changes are not 
due merely to anemia causing anoxia of the heart 
muscles, but also to another factor. He describes the 
additional factor as being of reflex vasomotor char- 
acter. The trigger mechanism is set off by the anemia 

which in turn causes altered coronary volume flow 
with coronary insufficiency. 

Scherf, Reinstein, and Klotz’* reported abnormal 
electrocardiographic changes after profuse hemor- 
rhage in gastric ulcer. The tracings were altered in 
1l of 16 such cases, and the changes were pro- 
nounced in 8. The electrocardiograms became nor- 
mal again within a few days. The hemoglobin level 
often remained low or had fallen even further when 
the tracing reverted to normal. Moreover, blood 
transfusions did not influence the electrocardiograms. 
It was their opinion that the changes were not due 
to anemia but to a reflex adjustment of the circula- 
tion following acute blood loss. The participation of 
the coronary arteries in the general vasoconstriction 
was presumed to create coronary insufficiency and a 
reduction of the cardiac supply. However, since it 
was impossible to evaluate the organic status of 
the coronary vasculature and myocardial changes, 
the presence, extent, or absence of arteriosclerosis in 
the coronaries might well have influenced the find- 
ings. The coexistence of coronary arteriosclerosis and 
fatty changes along with anemic anoxia may in some 
patients be responsible for abnormal electrocardio- 
graphic changes. 

We have observed severe anemia without patho- 
logic electrocardiographic changes in a patient who 
was exsanginating froma malignancy of the colon. 
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Case report 


A 35-year-old Negro minister was admitted to 
Metropolitan Hospital in January 1959 with a visibly 
protuberant abdomen. In October 1957 this patient 
had been admitted to another hospital with the work- 
ing diagnosis of “mass in abdomen’; the final diag- 
nosis was carcinoma of the transverse colon. He had 
been subjected to a palliative resection of a large 
cancer of the transverse colon; a portion of the 
greater curvature of the stomach was involved with 
tumor and was also resected. Since metastasis was 
evident, the procedure was not considered curative; 
yet it was hoped that this palliative procedure was 
worth while to relieve the patient's bleeding and ob- 
struction. The patient survived the operation and 
was discharged in December 1957. 

On admission to the Metropolitan Hospital, in 
1959, the patient complained of abdominal discom- 
fort and mild backache. Physical examination re- 
vealed this man to be chronically ill. Periorbital 
edema was noted and an abdominal mass the size of 
a grapefruit was palpated. A freely movable left 
supraclavicular lymph node the size of a walnut 
was detected. His oral temperature was 102 F, 
pulse rate was 90 per minute, and blood pressure 
was 130/68. The admission blood count reported 
hemoglobin of 6.25 grams and a hematocrit reading 
of 26. The leukocyte count was 14,000 per cu. mm. 
and the sedimentation rate was 32. The prothrombin 
time was normal. At the time of admission he was 
not dyspneic at bedrest. 

An electrocardiogram taken on admission (Fig. 1) 
was reported as normal. The cardiac rate was ap- 
proximately 90 beats per minute. The P-R, QRS, 
and Q-T intervals were all within normal limits. Be- 
cause of his religious beliefs, he refused blood trans- 
fusion."*? He said that he would submit to any sur- 
gical procedure deemed necessary for relief and 
would accept all types of medication provided he did 
not receive blood. His wife was of the same con- 
viction. 


Fig. |. Electrocardiogram (lead aVF) taken on January 14, 1959, 
when the patient was admitted to the hospital. The hemoglobin at 
that time was 6.25. 


For the next 10 days until his death he was given 
intravenous infusions of glucose, fatty hydrolysates, 
and artificial blood volume expanders. The perior- 
bital edema, considered to be due to the low plasma 
osmotic pressure caused by deficient blood proteins, 


remained unchanged. His clinical course was rapidly 
downhill with massive rectal bleeding, delirium, 
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grand mal seizures, and shock. Three days before 
death, dyspnea occurred at bedrest and he was 
placed in an oxygen tent. Twenty-four hours before 
he died, his hemoglobin was below 3 grams and the 
hematocrit below 12. During the course of his hos- 
pitalization serial electrocardiograms were taken, the 
last graph being recorded only a few hours before 
death (Fig. 2). During the 10 days of hospitaliza- 
tion, while this man exsanguinated, there were no 
observable pathologic electrocardiographic changes. 
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Fig. 2. (lead 10 later than 
Figure |, and only a few hours before the patient's death. The 


hemoglobin at that time was below 3 grams. 


At autopsy, a large mass was noted involving nu- 
merous loops of small and large intestine. The heart 
in situ measured 17.5 by 13.5 by 8 cm., and the 
weight was 460 grams. The musculature was found 
to be exceedingly pale and the left ventricle hyper- 
trophied. The wall of the left ventricle measured 3.4 
cm. in its greatest thickness. The right side of the 
heart showed dilatation; the right ventricular wall 
measured 0.4 cm. in its greatest thickness. The tri- 
cuspid valve was found to be normal. The mitral 
curtain displayed some wrinkling and contraction 
with numerous thickened verrucae behind the free 
margins. The anterior leaflet particularly showed evi- 
dence of scarification which involved the chordae 
tendineae of the valve leaflet as well as the the papil- 
lary muscles. The more proximal portion of this leaf- 
let displayed focal deposition of atheromatous mate- 
rial. The endocardial surfaces of both ventricles were 
smooth, pale, and glistening, and no suggestion was 
present of intramural thrombi or myocardial infarc- 
tion. The pulmonary and aortic cusps were normal. 
Both coronary ostia were patent, and the coronary 
arteries were normal. The first portion of the aorta 
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displayed focal deposition of atheromatous material, 
but no ulcerations or calcifications were identified. 


Summary 


We have reported a case of terminal carcinoma 
with severe anemia in which no pathologic electro- 
cardiographic changes were noted. Autopsy revealed 
hypertrophy of the left ventricle and dilatation of the 
right ventricle. The coronary vessels were normal. 
However, it has long been recognized that the heart 
can be affected in anemia. Cardiac dilatation fol- 
lowed by hypertrophy is a common finding in severe 
chronic anemia. Frequent cardiac adjustments which 
take place in anemia are an increased cardiac output 
and increased oxygen utilization. Alterations in car- 
diac blood volume due to vasomotor changes may ex- 
plain the electrocardiographic changes. Coexistent 
arteriosclerosis with decreased patency of the coro- . 
nary vessels and fatty changes in the myocardium 
also must be considered as influencing the electro- 
cardiographic picture in anemia. 
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pelvimetry: 


Distance 


Correction 


‘The two tables below were omitted through editorial 
error from the article, “New Concept of Cephalo- 
Simplified Low-Dosage Direct-Film 
Measurement Technic,” by Philip Shtasel, D.O., and 
Melvin G. Jaspan, D.O., Philadelphia, which was 


New concept of cephalopelvimetry 


TABLE III—TECHNICS DEVELOPED BY INTERCHANGING VARIABLES 


published on pages 972-978 of the August JouRNAL. 
We regret the mistake. 

Corrected reprints may be obtained by writing the 
authors at the Metropolitan Hospital, 300 Spruce 
Street, Philadelphia 6. 


Screens 
Solution 


Rapid 1: 
Films, or 
Screens, or 


Solution 


Rapid 2: 

Films and screens, or 
Films and solution, or 
Screens and solution 


Rapid 3: 


Films 
Screens 
Solution 


497 


100+ 
300 


198° 


120 
160 


75 
225 


75 
140 


56 
170 


47 
95 


45 
130 


39 


119 


150 


Twelve 
feet 


XIll 


25 
62 


100 
200 


XIV 


lateral view. 


TABLE IV—-KILOVOLTAGE FOR VARIOUS PATIENT SIZES 


*Nonitalicized numbers in each group represent milliroentgens received in the midpelvic region; number at top is the anteroposterior projection dos- 
age and number below is the lateral projection dosage. 


fItalicized numbers in each group represent milliampere-second values; number at top is for the apteroposterior view, and the number below for the 


Centimeters 26 27 28 29 30 31 32 33 34 35 36 37 38 39 
Anteroposterior 82 84 86 88 90 92 96 100 104 108 112 116 #120 += «1924 
Lateral 104 106 108 110 112 «#4114 «53116 118 120 122 194 


— 
Films 
— 
Three | II lV 
80 58 = 
7 200 120 = | 
Eight V Vi Vil Vill 
feet | 300 210 = 
400 300 250 a 
; 74 56 30 30 
: 153 138 105 70 
IX x | xt 
400 300 200 150 
600 500 400 300 
89 60 
300 300 
| | | 500 400 
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The profession at 
Kansas City in 1960 


An editorial report 


The sixty-fourth Annual Convention of the American 
Osteopathic Association returned to Kansas City, 
scene of the 1916 Convention, on the soil of the pro- 
fession’s native state of Missouri. The 1960 Con- 
vention was the last, at least in the already sched- 
uled future, to bring together the legislative and 
the clinical assembly programs of the national asso- 
ciation at the same time and place. By action of the 
Board of Trustees and House of Delegates the 1961 
Annual Convention of professional programs and 
presentations will be held in January in Miami 
Beach, Florida. The House of Delegates will con- 
tinue the midsummer tradition by holding its annual 
congress in Chicago next July. This will be desig- 
nated as “The Meeting.” It is proposed to follow 
this calendar arrangement through future years, sub- 
ject to change as voted. The Board of Trustees will 
have a midwinter meeting in Miami Beach as well 
as next July in Chicago. 

In Kansas City Dr. Roy J. Harvey, Midland, Mich- 
igan, was inaugurated as President, receiving the 
toga from Dr. Galen S. Young, Chester, Pennsylvania, 
who wore it with distinction and firm dedication to 
his profession and his profession's ideals, particularly 
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in the field of osteopathic education. Dr. Charles L. 
Naylor, general practitioner of Ravenna, Ohio, who 
took over from Dr. Young 2 years ago as Osteopathic 
Progress Fund chairman, was named President-Elect. 
Re-elected to the office of First Vice President was 
Dr. Wesley B. Larsen, Chicago. Dr. James H. Mc- 
Cormick, Elkhart, Indiana, was elected for another 
term as Third Vice President. A new Second Vice 
President was named in the person of Dr. Loren R. 
Rohr, Houston, Texas. Dr. J. Mancil Fish, Tulsa, 
Oklahoma, Second Vice President in the Young ad- 
ministration, is one of two new members of the 
Board of Trustees. The other is Dr. Earl K. Lyons, 
Elkins, West Virginia, who will succeed Dr. Naylor 
as Osteopathic Progress Fund chairman. Dr. William 
B. Strong, Des Moines, Iowa, was re-elected to the 
Board to fill Dr. Naylor’s unexpired term. Three 
other Board members whose terms expired in 1960 
were re-elected, namely, Dr. Ira C. Rumney, Ann 
Arbor, Michigan, Dr. Eugene D. Mosier, Puyallup, 
Washington, and Dr. John W. Hayes, East Liver- 
pool, Ohio. 

The Speaker of the House of Delegates, Dr. 
Charles W. Sauter, II, Gardner, Massachusetts, ac- 
claimed by the House members when he lifted the 
gavel for the first call to order Sunday afternoon, 
July 17, in the Muehlebach Hotel’s Grand Ballroom, 
and presented with an engraved wrist watch in ex- 
pression of the House esteem for him in his 10 years 
of speakership, was re-elected to start another dec- 
ade of conducting the legislative sessions. His right- 
hand man for the past 9 years, Vice Speaker Dr. 
Philip E. Haviland, Detroit, was re-elected to office. 

The Board of Trustees meeting started on Tues- 
day, July 12, with full sessions and reference com- 
mittee deliberations, preparing its recommendations 
for House consideration and action. The Board con- 
tinued to meet through the week of House congress; 
then, with appointments made to the departments, 
bureaus, and committees, the American Osteopathic 
Association’s organizational units marched into an- 
other busy year of furthering the profession’s pur- 
poses in the interests of the national health. 

The members attending the Convention were 
given broad-screen presentations of its theme, “Per- 
spectives from the Past—65 Years of Osteopathic 
Progress,” in its profundity of basic philosophy, its 
high ideals, its wide horizons, set in the perspective 
of our social order and in medical history by Past 
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President George W. Northup in his keynote address 
Monday morning, in Dr. Young’s address at the 
Presidential Banquet Monday evening, and Dr. Har- 
vey’s address when he assumed office at Thursday’s 
Inaugural Banquet. Dr. Northup impressed on his 
hearers the vital importance of keeping the programs 
inside the profession distinct in our thinking from 
the profession’s over-all purpose. The Andrew Tay- 
lor Still Memorial Lecture by President Morris 
Thompson of Kirksville College of Osteopathy and 
Surgery presented logical grounds for his declaration 
that “we are entering the osteopathic era.” He em- 
phasized the obligation to the public shouldered by 
every institution wearing the badge of osteopathy in 
its name and every individual osteopathic physician. 
“Osteopathy—a public trust” was his sum-up. 


The profession’s responsibility 


Through all the high-level presentations and wind- 
ing into the individual platform patterns was this 
golden thread of the recognition of responsibility to 
the public as well as to the profession itself. Fitting- 
ly enough the Convention’s attention as it ap- 
proached its closing was directed to the very perti- 
nent topic of our national disaster-health manpower. 

“Convention of Responsibility” would serve as a 
final phrasal sum-up of the week’s application of the 
keynote message, advancing the profession’s 65-year 
progress record into the perspective of the present 
and future. On Thursday the A.O.A. responsibility 
in the nation-wide work of preparing for possible 
thermo-nuclear attack was presented before the 
Board and the House of Delegates by Carroll P. 
Hungate, M.D., Kansas City, consultant to the U.S. 
Public Health Service and chairman of the American 
Medical Association Committee on Disaster Medical 
Care and of the Defense Council's Medical Health 
Committee. 

In the afternoon at a general meeting in the Mu- 
nicipal Auditorium, John M. Whitney, M.D., Dallas, 
Texas, General Health Consultant of the United 
States Public Health Service, Region VII, Depart- 
ment of Health, Education, and Welfare, gave the 
details of the preparatory measures as established 
and as projected. He limned the picture of possible 
mass destruction of unprecedented magnitude by 
nuclear weapons and perhaps bacteriologic and 
chemical warfare. 

These grave considerations pressed home the basic 
message of the Convention’s key speakers and added 
meaning and depth to everything that had been pre- 
sented and to the residual convictions thereby en- 
gendered. 


Figures and facts 


As the 5 days of meetings and entertainment pro- 
gressed, the 2,003 registrants found it very good in- 
deed. They liked the way the Convention was man- 
aged. They praised the Kansas City Convention 
Committee, headed by Dr. James A. DiRenna, gen- 
eral chairman, with Dr. Charles A. Povlovich, hon- 
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orary chairman, and the A.O.A. Bureau of Conven- 
tions, which has Executive Director Dr. True B. 
Eveleth and Business Manager Walter A. Suberg as 
chairman and vice chairman. One and all enjoyed 
the Kansas City environment, the friendliness of the 
people in the restaurants and shops, and the home- 
like atmosphere of a healthy city’s daily living. There 
was a program of entertainment for wives and chil- 
dren of conventioners, excursions to points of inter- 
est in and about the city. 

The 909 D.O.’s and the 243 students from osteo- 
pathic colleges were very appreciative of the meaty 
program laid before them by the program chairman, 
Dr. Raymond L. Ruberg, Philadelphia. Dr. Ruberg 
presented a series of busy and rewarding features 
both morning and afternoon each day. 

Special lecturers included nationally known au- 
thorities: Raymond F. Gould, Ph.D., of the National 
Institute of Mental Health; Stuart M. Sessoms, M.D., 
National Institutes of Health, on “The Development 
and Current Status of the Program of the Cancer 
Chemotherapy National Service Center”; Lamar 
Soutter, M.D., Dean of the School of Medicine, Bos- 
ton University, on “A New Combined Liberal Arts- 
Medical Program of Education at Boston Univer- 
sity”; and Frederick H. Hencken, Ph.D., Smith Kline 
and French Laboratories, on “The Clinical Utility 
and Side Effects of Prochlorperazine in Children.” 

Preparing for the next Convention in January at 
Miami Beach, next year’s program chairman, Dr. 
Ward E. Perrin, Chicago, gave the Board and House 
his program’s general outlines, already well on the 
road to completion. At the Program Committee 
Luncheon Thursday Dr. W. Clemens Andreen, 
Wyandotte, Michigan, was chosen chairman of the 
1962 Program Committee. 

The total attendance of 2,003 was an increase of 
298 above last year’s Convention in Chicago. Besides 
the D.O.’s and the students, there were 18 associate . 
members, 422 guests, most of them members of phy- 
sicians’ families, and 411 exhibitors. 

A particular welcome was extended to Dr. Donald 
R. Dilworth, of Riobamba, Ecuador, who had a 
booth in the Municipal Auditorium with a portrayal 
of life in his South American missionary field; to the 
Canadians, Dr. Allan A. Eggleston, Montreal, Dr. 
Rosamond Pocock and Dr. Donald A. Jaquith, To- 
ronto, Dr. William Kimball Church, Orillia, Ontario, 
Dr. Douglas F. Lauder, London, Ontario, and Dr. 
Frederick H. Deeks, Winnipeg, Manitoba. 

Hailed for their long-distance treks to midland | 
U.S. were the representatives of our newest states, 
Dr. W. G. Sutherland, Anchorage, Alaska, and the 
gentle, invincible pair from Hawaii, Drs. Josephine 
and Isabelle Morelock, of Honolulu, with their neigh- 
bor, Dr. Joseph W. Stella, Kailua, Oahu. 


Opening session 


The Convention’s general sessions began at 10:30 
Monday morning in the Municipal Auditorium’s Lit- 
tle Theatre. President Young called the Convention 
to order. The invocation was pronounced by Rabbi 
Maurice D. Solomon, Kehilath Israel Synagogue of 
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Kansas City. Dr. Young then presented Dr. Ruberg 
as program chairman. 

The official welcome of city and state extended by 
the Honorable H. Roe Bartle, Kansas City Mayor, 
was heart-warming in its cordiality and sincerity. Dr. 
Northup’s Keynote Address followed. After the noon 
recess, Raymond F. Gould, Ph.D., discussed “Ju- 
venile Crime and Aid as Seen from the Mental 
Health Viewpoint.” 

The day’s sessions climaxed with a round-table 
discussion, “Present-Day Concepts of Osteopathy.” 
Dr. R. McFarlane Tilley, dean of Kirksville College 
of Osteopathy and Surgery, was moderator. Partici- 
pants in the discussion were Dr. Campbell A. Ward, 
Mount Clemens, Michigan, Dr. Herman Kohn, Phila- 
delphia, and last year’s convention keynote speaker, 
Irvin M. Korr, Ph.D., Kirksville. 


2% 


President’s banquet and ball 


Monday evening in the Municipal Auditorium, the 
first important social event of the Convention was 
the traditional President’s Banquet and Ball. Dr. Ar- 
nold Melnick, Philadelphia, as toastmaster moved the 
program along with celerity and sparkle. Dr. G. R. 
Thomas, Oklahoma City, made the Oklahoma Asso- 
ciation’s presentation of a ceremonial Indian head- 
dress to President Young following his address and 
an Indian head band to Mrs. Young. 

“In the archives of no other profession are there to 
be found representatives who have better combined 
intellectual pre-eminence with nobility of character,” 
declared the President. “The history of some profes- 
sions is a record of resistance to new truths which 
would overrun familiar and comfortable cliches. That 
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progress is made in many areas is due to the presence 
of men who spurn conventionality to follow their 
own quest for truth.” 

He cited a surgical lecture in 1873 in which one 
of the leading scientists of the day expressed the 
conviction that the limitations of surgery had been 
reached, yet within a mile of where this statement 
was made, and within the same year, came Lister’s 
announcement of the then new doctrine of steriliza- 
tion which was to revolutionize the entire practice of 
surgery. 

“I charge you,” he said, “as members of a great 
profession, to study out the secrets of nature by way 
of experiment and scientific exploration and to facili- 
tate the growth of wisdom and truth for the welfare 
and preservation of humanity. If these virtues be- 
come an everyday application in our respective prac- 
tices, then we, too, will deserve that never-dying 
summons, “Well done, thou good and faithful ser- 
vant. Thou has applied wisdom unto thy heart.’” 

Sigma Sigma Phi awards and new honorary mem- 
bers were announced by Dr. Wilbur V. Cole, Kansas 
City, the fraternity president, who then made a spe- 
cial award to Dr. S. V. Robuck, Chicago, the fra- 
ternity’s founder and guiding light over many years. 


Inaugural banquet 


Beginning with the President’s Banquet the schedule 
was studded with social events, each with its special 
appeal, and all building up to Thursday night’s In- 
augural Banquet and Entertainment. 

Dr. Harvey’s installation as the sixty-third Presi- 
dent by retiring President Young was highlighted 
by a telegram from Governor G. Mennen Williams 
of Michigan: 

“Please accept my sincere congratulations on the 
occasion of your installation as President of the 
American Osteopathic Association. You bring new 
honors to our state as you become the fifth Michigan 
man to serve as Association president. This is a de- 
served tribute to a man who has been active in state 
and national organizations for many years. It is an 
expression of the respect and affection of your col- 
leagues which is shared by your many Michigan 
friends. Please express to the delegates my best 
wishes for a successful convention.” 

The new President chose for his inaugural theme 
an aphorism by the late Reverend Peter Marshall, 
Chaplain of the United States Senate, “You had bet- 
ter stand for something or you will fall for anything.” 

“I stand for osteopathy and the osteopathic profes- 
sion,” declared Dr. Harvey. “I am proud to be an 
osteopathic physician. I am proud to use my talents 
to apply the principles of health and disease which 
are fundamental to human life and to our profession. 
I believe in the past achievements of osteopathy, its 
present strivings, and its future ambitions. I believe 
that it has a future bright with promise and vital to 
the advancement of the healing arts.” 

Dr. Harvey is a lifelong resident of Michigan. He 
was born in Cadillac and practiced in Gaylord be- 
fore moving to his present location in Midland. He 
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is on the staffs of Bay Osteopathic Hospital, Saginaw 
Osteopathic Hospital, and Clare General Hospital. 

A 1938 graduate of Kansas City College of Osteop- 
athy and Surgery, he was a trustee of the Michigan 
Association of Osteopathic Physicians and Surgeons 
from 1945 to 1953. He was its president in 1953-54. 
In 1956 he began serving on the A.O.A. Board of 
Trustees. He became chairman of the Committee on 
Firms and Corporations of the A.O.A. Council on De- 
velopment. 

Father of four children, Dr. Harvey has carried 
his interest in young people into work with the Par- 
ent Teachers Association and the Boy Scouts of 
America. For 7 years he has been the Midland High 
School physician. He is a member of the First Meth- 
odist Church of Midland, the Shrine, Kiwanis Inter- 
national, and the International Order of Odd Fel- 
lows. He was president of Midland Kiwanis Club in 
1956. His osteopathic fraternity affiliations are the 
Atlas Club and Sigma Sigma Phi. 

Starting in 1948, he has been elected coroner of 
Midland continuously. He served on the annexation 
committee of the county school board and the Mid- 
land city electrical board. 

He thus brings to the office of A.O.A. President a 
bright record of public service, community interest, 
and vigorous approach to organization work, making 
an effective background for his forthright declaration 
of “the affirmative stand.” 


Honors awards 


As Inaugural Banquet master of ceremonies, Dr. 
Young introduced the other new national officers 
and Board members and presented special awards 
honoring individuals who have served the profession. 
Distinguished service certificates were received by 
Dr. Alexander Levitt, Brooklyn, for service in educa- 
tion and organization, Dr. J. Paul Leonard, Detroit, 
for service in hospital development, and Dr. Stephén 
B. Gibbs, Coral Gables, Florida, for professional serv- 
ice. Dr. Levitt and Dr. Gibbs are former members 
of the A.O.A. Board of Trustees. Dr. Leonard is 
chairman of the Board of Detroit Osteopathic Hos- 
pital. 

Dr. Phil R. Russell, Fort Worth, Texas, executive 
secretary of the Texas Association of Osteopathic 
Physicians and Surgeons, was presented with the An- 
drew Taylor Still Medallion of Honor in behalf of 
the Academy of Applied Osteopathy by its president, 
Dr. Margaret H. Raffa, Tampa, Florida. 

The general practitioner of the year award by the 
American College of General Practitioners in Osteo- 
pathic Medicine and Surgery was presented to Dr. 
Whitlaw M. Show, Bird-in-Hand, Pennsylvania, by 
Dr. Richard O. Brennan, Houston, Texas. 

Dr. Angus G. Cathie, Professor of Anatomy at 
Philadelphia College of Osteopathy, was presented 
with the Psi Sigma Alpha award by Dr. John W. 
Hayes, East Liverpool, Ohio. 

Topping off his inaugural evening, President Har- 
vey accepted the Gavel Club award presented by 
Dr. Stephen M. Pugh, Everett, Washington. 
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Specialty colleges 


Assessing the past year’s work, debating existing 

problems, and girding themselves for the organiza- 

tional and educational projects in the term ahead, 
the twelve specialty colleges put in a busy week. 

Dr. E. Homer Gabriel, Tulsa, Oklahoma, assumed 
the presidency of the American Osteopathic College 
of Dermatology and Dr. Paul E. Courtney, Ferguson, 
Missouri, was named president-elect. Dr. Harry B. 
Elmets, Des Moines, Iowa, was elected vice presi- 
dent. Dr. Sidney D. Rothman, Los Angeles, continues 
as secretary-treasurer. Dr. Daniel Koprince, Royal 
Oak, Michigan, was named 1961 program chairman. 
New members of the Board of Trustees are Dr. El- 
mets, Dr. Koprince, Dr. Benjamin C. Scharf, Seaford, 
Long Island, New York, and Dr. Robert G. Shimmel, 
Lincoln Park, Michigan. 

The American College of Neuropsychiatrists chose 
Dr. Harold E. Higley to be president-elect as Dr. 
Andrew T. Still, Macon, Missouri, moved from that 
office into the college presidency. Dr. George H. 
Guest, Philadelphia, was elected vice president and 
tentatively assigned to the 1961 program chairman- 
ship. Dr. Don C. Littlefield, Long Beach, California, 
continues as secretary-treasurer. 

The neuropsychiatrists, looking toward the future, 
endorsed an extensive public relations program 
aimed at emphasizing training opportunities, and 
made it their spearhead in the presentation to the 
Convention in its opening teaching sessions. The 
A.C.N. began meeting on Friday preceding the Con- 
vention opening and held a Saturday night banquet 
at the Golden Ox, at which the president, Dr. Thom- 
as J. Meyers, Los Angeles, presented an honor plaque 
to Dr. Wilbur V. Cole, Kansas City, in making him 
a Fellow of the college. 

Dr. Arthur L. Wickens, Mt. Clemens, Michigan, 
secretary-treasurer of the American Osteopathic Col- 
lege of Pathologists, was named president-elect as 
the college lined up its officers for the new term. 
Dr. Ruth E. Waddel, Norristown, Pennsylvania, be- 
came immediate past president as Dr. Norman W. 
Arends, Detroit, moved up to the presidential chair. 
Dr. Francis S. Buck, Pasadena, California, was elect- 
ed vice president, and the new secretary-treasurer is 
Dr. George E. Himes, Flint, Michigan. Dr. William 
L. Silverman, Merion, Pennsylvania, and Dr. Miguel 
M. Alvarado, Dayton, Ohio, continued on the Board 
of Governors with two new members elected, Dr. 
W. Harriett Davis, Burbank, California, and Dr. Ar- 
thur E. Nichols, Aurora, Colorado. 

The pathologists began their convention program 
with a Board of Governors dinner in the Muehlebach 
Cask Room Sunday evening and held their annual 
banquet Wednesday evening, with an all-day semi- 
nar Monday, their regular meeting Tuesday with a 
reception in the evening, and laboratory sessions 
Wednesday afternoon. The college announced its de- 
cision to hold its next seminar in Detroit in May 1961. 

Dr. William H. McGill, Oak Park, Michigan, is the 
new president-elect of the American Osteopathic 


College of Physical Medicine and Rehabilitation. Dr, 
Thomas D. Webber, Saginaw, Michigan, took the 
chair as president with Dr. John A. Schuck, Los An- 
geles, continuing as secretary-treasurer. 

The specialty colleges which hold their election 
meetings at other times than the national Convention 
were represented heavily throughout the general 
scientific program schedule. The American College 
of Osteopathic Obstetricians and Gynecologists, of 
which Dr. Frank E. Gruber, Philadelphia, is presi- 
dent, and Dr. Arthur A. Speir, Merrill, Michigan, 
secretary-treasurer, held a Board of Trustees meet- 
ing. The American College of Osteopathic Surgeons, 
with Dr. Milton V. Gafney, Dallas, Texas, president, 
secretary-treasurer Dr. Charles L. Ballinger, Coral 
Gables, Florida, executive secretary Mrs. Esther F. 
Martin, also of Coral Gables, held six committee 
meetings. The orthopedists, headed by their presi- 
dent, Dr. Robert O. Fagen, Pontiac, Michigan, and 
secretary Dr. J. Paul Leonard, Detroit, held a Board 
of Directors meeting. A meeting was held by the 
anesthesiologists; their president is Dr. John S. Strat- 
ton, San Gabriel, California, and their secretary- 
treasurer is Dr. Crawford M. Esterline, Kirksville, 
Missouri. 


Specialty boards 


The Advisory Board for Osteopathic Specialists, of 
which Dr. Thomas J. Meyers, Los Angeles, is chair- 
man, and Mr. Lawrence W. Mills, Chicago, secre- 
tary, met July 17 and 18 in the Convention hotel. The 
function of this Board is to review the candidates for 
specialty certification approved by the individual 
specialty boards and to make recommendations for 
certification action by the A.O.A. Board of Trustees. 
Seven specialty boards held business meetings dur- 
ing the Convention period: 

Anesthesiology, Dr. K. George Tomajan, Boston, 
chairman, Dr. J. Craig Walsh, Philadelphia, secre- 
tary-treasurer, and Mrs. Esther F. Martin, Coral Ga- 
bles, Florida, corresponding secretary; dermatology, 
Dr. Walter L. Willis, Conshohocken, Pennsylvania, 
chairman, Dr. A. P. Ulbrich, Detroit, vice chairman, 
and Dr. Sidney D. Rothman, Los Angeles, secretary- 
treasurer; neurology and psychiatry, Dr. K. Gros- 
venor Bailey, Los Angeles, chairman, Dr. Cecil Har- 
ris, Philadelphia, vice chairman, and Dr. Floyd E. 
Dunn, Kansas City, secretary-treasurer; obstetrics 
and gynecology, Dr. Dorothy J. Marsh, Glendale, 
California, chairman, Dr. Frank E. Gruber, Philadel- 
phia, vice chairman, and Dr. Jacquelin Bryson, 
Denver, secretary-treasurer; physical medicine and 
rehabilitation, Dr. Wallace M. Pearson, Kirksville, 
Missouri, chairman, and Dr. Robert C. Ruenitz, Los 
Angeles, secretary-treasurer; proctology, Dr. George 
R. Norton, Fort Lauderdale, Florida, chairman, and 
Dr. Carlton M. Noll, Blissfield, Michigan, secretary- 
treasurer; surgery, Dr. James M. Eaton, Philadelphia, 
chairman, Dr. Arthur M. Flack, Jr., Philadelphia, vice 
chairman, Dr. Charles L. Ballinger, Coral Gables, 
Florida, secretary-treasurer, and Mrs. Esther F. Mar- 
tin, Coral Gables, Florida, corresponding secretary. 


Affiliated organizations 


Eleven of the organizations affiliated with the Ameri- 
can Osteopathic Association held meetings at Con- 


vention time. 

The Academy of Applied Osteopathy was in active 
participation with the general scientific program of 
the Convention Monday through Thursday, reserving 
Friday, closing day of the Convention, for its annual 
luncheon, at which it received the report from the 
retiring president, Dr. Margaret H. Raffa, Tampa, 
Florida. Its afternoon program featured the business 
meeting, the annual Academy lecture, “Responsibili- 
ties of the D.O.,” by Dr. Paul E. Kimberly, St. Peters- 
burg, Florida, followed by “Differential Diagnosis in 
the Cervical and Upper Thoracic Area” by Dr. Allan 
A. Eggleston, Montreal, Quebec, Canada, and four 
teaching sessions. 

Dr. Stephen M. Pugh, Everett, Washington, was 
installed as Academy president. Chosen president- 
elect was Dr. R. McFarlane Tilley, Kirksville. Con- 
tinuing as secretary and treasurer respectively were 
Dr. Margaret W. Barnes, Carmel, California, and Dr. 
Omar C. Latimer, New Milford, Connecticut. Dr. 
Arthur E. Borchardt, Sunnyside, Washington, was 
named 1961 program chairman, succeeding Dr. 
Douglas F. Lauder, London, Ontario, Canada, who 
arranged this year’s events. 

The Academy awarded the Andrew Taylor Still 
Medallion of Honor to Dr. Phil R. Russell, Fort 
Worth, Texas. Honorary Life Membership awards 
were made to Dr. Paul K. Theobald, Oakland, Cali- 
fornia, Dr. Evelyn R. Bush, Westport, Connecticut, 
and Dr. Frank Chatfield Farmer, Hollywood, Cali- 
fornia. 

The Keynote speaker of the 1959 A.O.A. Conven- 
tion, Irvin M. Korr, Ph.D., Kirksville, delivered the 
William Garner Sutherland Memorial Address at the 
Academy’s closing banquet Saturday night. 

The American Association of Osteopathic Colleges 
met on July 15 and 16. President Joseph M. Peach, 
Kansas City College of Osteopathy and Surgery, was 
elected president, succeeding President Frederic H. 
Barth, Philadelphia College of Osteopathy. Dr. Rich- 
ard N. MacBain, president of Chicago College of Os- 
teopathy, was chosen vice president. Dr. J. S. Dens- 
low, Kirksville, continues as secretary-treasurer. In 
a letter to U.S. Surgeon General Leroy E. Burney, 
the A.A.O.C. expressed the intent to “make every 
effort to implement the recommendations of your 
consultant group on medical education.” This group 
in its report last fall called for an increase in health 
education facilities in order to graduate three doctors 
in 1975 for every two trained today. 

The American College of General Practitioners in 
Osteopathic Medicine and Surgery selected a rural 
physician of eastern Pennsylvania to receive its an- 
nual award as general practitioner of the. year, pre- 
sented at the Inaugural Banquet by the “G.P.’s” 
president, Dr. Richard O. Brennan, Houston, Texas, 

to Dr. Whitlaw M. Show, Bird-in-Hand, Pennsyl- 
vania. The “G.P.’s” held meetings of their board of 
governors and their executive board at the Conven- 
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tion, also a breakfast meeting and a past presidents’ 
council meeting. 

American Osteopathic Golf Association honors for 
the year were won by Dr. Wilbur A. Craig, Moun- 
tain Grove, Missouri. Runners-up were Dr. Everett 
E. Harris, Kansas City, and Dr. J. Vincent Murphy, 
Grand Blanc, Michigan, who were then elected presi- 
dent and secretary-treasurer respectively of the As- 
sociation, succeeding Dr. George W. Ringland, Cape 
Girardeau, Missouri, and Dr. Arthur S. Cudmore, 
Boise, Idaho. The 1960 program chairman was Dr. 
Harold J. McAnally, Kansas City, and the site of 
operations was the Hillcrest Country Club. 

The American Osteopathic Historical Society held 
its annual luncheon and business meeting July 20. 
With Dr. Charles D. Ogilvie, Dallas, Texas, presid- 
ing, the members were edified by a discourse on 
“The Creativity of A. T. Still,” delivered by Mr. Shel- 
don W. Samuels, Chicago, a distinguished scholar in 
the history and philosophy of the human sciences, 
who is engaged in writing a book with the title “Os- 
teopathy: An American School of Medicine” to be 
published by Oceana Publications. 

At the business session, Dr. Ogilvie was re-elected 
as president and Miss Josephine Seyl, Chicago, sec- 
retary-treasurer. Dr. Munish Feinberg, Los Angeles, 
was elected to the vice presidency. 

The Association of Osteopathic Publications an- 
nounced the sponsorship of an annual Raymond P. 
Keesecker Memorial Award, to the author of the ar- 
ticle adjudged the best of the year published in THE 
JOURNAL OF THE AMERICAN OSTEOPATHIC ASSOCIA- 
TION. Miss Josephine Sey] arranged an excellent pro- 
gram for the luncheon and meeting in conjunction 
with the Society of Divisional Secretaries July 16 in 
the Tea Room. Paul Fisher, Jr., Ph.D., professor of 
the University of Missouri School of Journalism, dis- 
cussed the publications submitted to him for analysis 
by A.O.P. members. 

Dr. C. Fred Peckham, Oswego, New York, was 
elected to the presidency to succeed Dr. Phil R. Rus- 
sell, Fort Worth, Texas. Mr. Floyde E. Brooker, 
Highland Park, Michigan, executive secretary of the 
Michigan Association of Osteopathic Physicians and 
Surgeons, assumed the vice presidency. Miss Seyl 
was re-elected secretary-treasurer. 

Dr. Russell moved into the presidency of the So- 
ciety of Divisional Secretaries. As his vice president 
the society elected Mr. Barton K. Johns, Tampa, 
Florida, executive director of the Florida Osteopath- 
ic Medical Association. The vice presidency includes 
the program chairmanship of the 1961 meeting. The 
secretary-treasurer office passed to Mr. Thomas M. 
Fogarty, Harrisburg, Pennsylvania, executive secre- 
tary of the Pennsylvania Osteopathic Association. 
An honorary life membership was given to the so- 
ciety’s immediate past president, Mr. Thomas C. 
Schumacher, retired executive secretary of the Cali- 
fornia Osteopathic Association. 

At its July 18 breakfast meeting the Gavel Club, 
organization of A.O.A. past presidents, installed Dr. 
Vincent P. Carroll, Laguna Beach, California, as 
president succeeding Dr. H. Dale Pearson, Erie, 

Pennsylvania. Dr. Robert B. Thomas, Huntington, 
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West Virginia, continues as secretary-treasurer. The 
meeting was addressed by Dr. Donald R. Dilworth, 
Riobamba, Ecuador. 


The officers of the National Board of Examiners 
for Osteopathic Physicians and Surgeons were all re- 
turned to office in the course of meetings July 16 and 


17, Dr. S. V. Robuck, Chicago, as president, Dr. 
Spencer G. Bradford, Philadelphia, vice president, 


and Dr. Paul van B. Allen, Indianapolis, secretary- 
treasurer. 


Dr. Wesley B. Larsen, Chicago, succeeded Dr. Ro- 
buck in the presidency of the American Osteopathic 
Foundation, of which Dr. True B. Eveleth, A.O.A. 


Executive Director, is secretary. 


The Auxiliary 


Largest of the A.O.A. affiliates, and in some areas the 
most influential, the Auxiliary enrolls a membership 
of some 3,800 women. Its influence is particularly 
effective in the fields of education, public relations, 
and fund raising. Each year its annual convention 
concurrent with that of the A.O.A. provides an in- 
spiring pattern of harmonious and forward-pointing 
cooperation. 

The Auxiliary is represented on the A.O.A.’s Coun- 
cil on Development and on its Osteopathic Progress 
Fund committee. It is assuming the administration 
of the annual Christmas seal campaign in 1961. Its 
student loan and research activities play a major role 
in education. For the coming year the immediate 
past president, Mrs. George W. Northup, Livingston, 
New Jersey, is chairman of the student loan and re- 
search committee and is co-chairman with Mrs. Wes- 
ley B. Larsen, Chicago, of the Christmas seal com- 
mittee. 

Through its own allied organization, the National 
Osteopathic Guild Association, the Auxiliary strength- 
ens and extends the service of nonprofessional wom- 
en in osteopathic hospitals. The annual report of the 
Auxiliary president, Mrs. Northup, to the A.O.A. 
Board of Trustees and House of Delegates gave im- 
pressive evidence of progress and achievement. 

The program for the twentieth annual convention 
in Kansas City represented splendid planning and 
administration by the convention committee headed 
by Mrs. L. A. Marohn, Elkhart, Indiana, with Mrs. 
D. W. Streitenberger the local chairman. Mrs. J. M. 
Moore, Jr., Trenton, Tennessee, was Mrs. Marohn’s 
able adjutant chairman. Facilities chairman was Mrs. 
Harold J. McAnally, and the social side was managed 
by Mrs. F. W. Thompson and Mrs. Eugene ?. Wise, 
all of Kansas City. The host city’s Mrs. John C. Tay- 
lor was committee treasurer, and its Mrs. Lee E. 
Davidson and ‘Mrs. John A. Greaves had charge of 
special events. 

The Hotel Phillips, just across the street from the 
Muehlebach, was official A.A.O.A. convention head- 
quarters. Meetings of its board, house of delegates, 
and committees, its symposium on “Osteopathic 
Colleges,” and its elections were held at the Phil- 
lips. The A.A.O.A. joined forces with the A.O.A. in 
the major social events of the Convention, the Presi- 
dential Banquet, the A. T. Still Memorial Luncheon, 
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the Inaugural Banquet and Ball, and the Informal 
Tea and Reception for Women Guests on Wednes- 
day. Its Installation Lunch and Entertainment Thurs- 
day took over the Muehlebach’s Colonial Room. 


The installation presented Mrs. Campbell A. Ward, 
Mt. Clemens, Michigan, as the new president and, as 


president-elect, Mrs. William B. Strong, Des Moines, 
Vice presidents installed were Mrs. Richard O. Bren- 
nan, Houston, Texas, and Mrs. Marion Edmund Coy, 
Jackson, Tennessee. Mrs. George F. Marjan, Palos 
Heights, Illinois, continues as recording secretary. 
Mrs. Richard N. Sheppard, North Olmsted, Ohio, 
was installed as treasurer. Mrs. Otterbein Dressler, 
Detroit, continues as editor. Dr. George W. Northup, 
Livingston, New Jersey, succeeds Dr. Carl E. Morri- 
son, St. Cloud, Minnesota, as Auxiliary Advisor. New 
directors elected for 3 years are Mrs. V. L. Sharp, 
Milwaukee, and Mrs. Joseph W. Kenney, Indian- 
apolis; director for 2 years, Mrs. James F. Routsong, 
Tulsa, Oklahoma; and for 1 year, Mrs. Larsen. 

Having increased the A.A.O.A. annual scholarship 
program from seven to ten scholarships a year ago, 
the Auxiliary gave the program an even more sub- 
stantial raise this year from ten to twelve, increasing 
the amount of each award from $1,000 to $1,500. 
Mrs. E. G. Nigh, McPherson, Kansas, was appointed 
chairman of this year’s scholarship committee. 

Mrs. Frances E. Warner, Bloomington, Indiana, 
takes the post of student wives counselor. Mrs. Wil- 
liam Baldwin, Jr., York, Pennsylvania, was appointed 
historian. Mrs. Clair E. Pike, Long Beach, California, 
was appointed chairman of the editorial advisory 
committee. Mrs. Sharp heads the Osteopathic Prog- 
ress Fund committee. Mrs. Carl R. Samuels, Pryor, 
Oklahoma, will chair the committee on allied or- 
ganizations. The roll call of committee chairmen 
lists Mrs. Clifford W. Millard, Hillsdale, Michigan, 
heading the 1961 convention committee; Mrs. Strong, 
membership; Mrs. Coy, program; Mrs. Routsong, 
press and radio; Mrs. Brennan, finance and public 
relations; Mrs. Gervase C. Flick, Cleveland, public 
health, and Mrs. Kenney, by-laws. 

The five members elected to the 1961 nominating 
committee are Mrs. Northup, Mrs. Larsen, Mrs. Flick, 
Mrs. Wiley B. Rountree, San Angelo, Texas, and Mrs. 
Munroe H. Kneeland, Liberal, Missouri. 

The colorful climax to the Auxiliary entertainment 
program carried a gay-costumed cast to the Munici- 
pal Auditorium July 21 to present a documentary 
play for the A.O.A. conventioners, “Fact or Fantasy,” 
by Irene Pyle Millar, a courtroom scene with its 
thirty-seven dramatis personae performing the his- 
trionic roles. 


Alumni reunions 


Wednesday was Alumni Day, with reunions, business 
meetings, and elections. Kirksville extended its alum- 
ni activities over 4 days, with an alumni room open 
all day and evening, Monday through Thursday, and 
house of delegates continental breakfasts in the Co- 
lonial Room Tuesday and Wednesday, followed by 
meetings until 10 a.m. 

On Alumni Day president Dr. Alma C. Webb, | 
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Akron, Ohio, and Mr. Lewis F. Chapman, executive 
secretary of the K.C.O.S. Alumni Association, ar- 
ranged a reception from 6 to 7 in the Junior Ball- 
room, preceding the annual dinner in the Colonial 


Room. The officers elected were Dr. Paul E. Wilson, 
Ocala, Florida, to the presidency, first vice president, 


Dr. Marion Edmund Coy, Jackson, Tennessee, and 
second vice president, Dr. Louise W. Astell, Cham- 
paign, Illinois. Mr. Chapman continues as executive 
secretary and Mr. Louis W. Handley, Kirksville, as 


treasurer. 
The Association voted honorary membership to 
Kansas City’s Mayor, the Honorable H. Roe Bartle, 


and to other members of the K.C.O.S. board of trus- 


tees. 

Dr. W. B. Carnegie, Rocky River, Ohio, took the 
chair as president of the Chicago College of Osteop- 
athy Alumni Association at the dinner held at the 
Famous Restaurant. Vice president is Dr. Wallace S. 
Willman, Traverse City, Michigan. Dr. Ward E. 
Perrin, Chicago, continues as secretary-treasurer. 

The C.C.O.A.A. voted a grant of $1,000 to the Col- 
lege for research equipment and honored Dr. Irene 
J. Biddle, ’05, Glendale, California, oldest living 
graduate, and Dr. Floriene A. Mauer, ’18, Evanston, 
Illinois. 

Des Moines alumni met at breakfast and at dinner 
on Alumni Day. Dr. W. Clemens Andreen, Wyan- 
dotte, Michigan, moved to the presidency. Dr. O. O. 
Wentling, Erie, Pennsylvania, was elected vice presi- 
dent and Dr. J. R. Forbes, Phoenix, Arizona, presi- 
dent-elect. Mr. Wendell R. Fuller, Des Moines, con- 
tinues as executive secretary. 

The alumni house of delegates nominated Dr. 
Dale Dodson, Northfield, Minnesota, as alumni rep- 
resentative on the board of trustees of the College of 
Osteopathic Medicine and Surgery at Des Moines. 
Recognition was made of the contributions by the 
alumni’s 500, 350 and 250 clubs. 

The Kansas City College alumni gathering in the 
Pioneer Room of the Hotel Phillips was entirely a 
social reunion with good fellowship the only order 
of business. The officers elected for the year at the 
April business meeting of the alumni association in 
connection with the National Osteopathic Child 
Health Conference and Clinic are: president, Dr. H. 
Vard Nelson, Kansas City; vice president, Dr. S. 
Riley King, Overland Park, Kansas; president-elect, 
Dr. V. L. Jennings, Fort Worth, Texas; executive sec- 
retary-treasurer, Dr. Harold W. Witt, Kansas City. 

Philadelphia College of Osteopathy held its alum- 
ni reception from 5 to 6 in the Muehlebach. Secre- 
tary Robert D. Anderson announced the officers 
for the year: Dr. George S. Rothmeyer, St. Peters- 
burg, Florida, president; Dr. George B. Stineman, 
Harrisburg, Pennsylvania, vice president; Dr. Boyd 
B. Button, Portland, Maine, president-elect; Dr. 
Charles A. Hemmer, Lansdowne, Pennsylvania, treas- 
urer, 


Fraternities and sororities 


National officers were announced by the fraternities 
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and sororities as the result of elections at their Con- 
vention meetings. 

Alpha Tau Sigma chose Dr. Marion Edmund Coy, 
Jackson, Tennessee, as president, Dr. Vincent P. Car- 
roll, Laguna Beach, California, vice president, and 


Dr. R. H. Peterson, Wichita Falls, Texas, secretary- 


treasurer. 

Dr. Philip E. Haviland, Detroit, was installed as 
grand noble skull of the Atlas Club. Grand occipital 
is Dr. Allan A. Eggleston, Montreal. Dr. C. R. Starks, 
Denver, was elected grand stylus and receptaculum. 

Axis elected Dr. Marjorie Olwen Gutensohn, Kirks- 
ville, as president, with Dr. Pattie J. Bricker, Hous- 
ton, Texas, vice president, Dr. Lydia Tueckes Jordan, 
Davenport, Iowa, secretary, and Dr. Mary Lou Lo- 
gan, Dallas, Texas, treasurer. 

The annual sorority dinner in the Driftwood Room 
at the Hotel Phillips was featured by the allocation 
of $350 to provide a 16 mm. sound camera for Dr. 
Esther Smoot, Kansas City College of Osteopathy 
and Surgery, to use in the structural department. 
Axis also voted $100 to the Student Loan Fund of 
the National Osteopathic Foundation. 

Delta Omega’s Grand Chapter met in the Crystal 
Room at the Phillips, announcing the growth of the 
sorority in the reactivation of the Gamma chapter at 
the College of Osteopathic Physicians and Surgeons, 
making a grand roll call of five active chapters. Dr. 
Rosamond Pocock, Toronto, presented a certificate 
of reactivation to Dr. -Betsy B. MacCracken, of the 
C.O.P.S. faculty. Gamma had been inactive since 
1935. 

Grand Chapter officers elected are: Dr. Pocock, 
president; vice president, Dr. R. Eleanor Sterett 
Roberts, Queen City, Missouri; secretary, Dr. Jose- 
phine Insley Worley, Kansas City; treasurer, Dr. Ro- 
berta E. Mies, Pontiac, Illinois; historian, Dr. Betty 
H. Slaughter, Lexington, Missouri; escort, Dr. Sara 
W. Wheeler, Duluth, Minnesota; guard, Dr. Gemma 
Ferrari, Mishawaka, Indiana; and Dr. Margaret H. 
Raffa, Tampa, Florida, editor. 

Research projects, student recruitment, the Osteo- 
pathic Progress Fund, and providing financial help 
to women students are among Delta Omega’s objec- 
tives for the year ahead. 

Iota Tau Sigma’s new president is Dr. James F. 
Gipe, Kirksville, vice president, Dr. Herbert Temple- 
man, Oxnard, California, executive secretary-treas- 
urer, Dr. Wilson P. Bailey, Kirksville, secretary, Dr. 
A. Leon Sikkenga, Orlando, Florida, historian, Dr. L. 
A. Marohn, Elkhart, Indiana, and editor, Dr. James 
J. Woodruff, Bay Village, Ohio. Supreme past presi- 
dent Dr. A. L. Durdan, Macon, Missouri, was pre- 
sented with a certificate of honor at the Tuesday 
banquet. 

Dr. Robert C. Fulford, Cincinnati, Ohio, was elect- 
ed president of Psi Sigma Alpha, with his first vice 
president Dr. Raymond A. Gadowski, Detroit, second 
vice president Dr. James A. Keller, Kirksville, and 
executive secretary-treasurer Dr. John W. Hayes, 
East Liverpool, Ohio. 

Phi Sigma Gamma’s largest meeting in 12 years 
was held at the Hotel Continental. Installed as grand 
archon was Dr. Harold W. Witt, Kansas City, and 
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grand sub archon, Dr. J. Vincent Murphy, Grand 
Blanc, Michigan. Dr. Wilbur P. Lutz, Philadelphia, 
was named grand exastase. Executive secretary Dr. 
Stan J. Sulkowski, Kansas City, was re-elected and 
Dr. John A. Schuck, Los Angeles, was elected editor. 
A plaque was presented to the retiring grand archon, 
Dr. John Q. A. Mattern, Des Moines. 

Sigma Sigma Phi’s new officers are Dr. K. Gros- 
venor Bailey, Los Angeles, president, and Dr. Burton 
E. Poundstone, Des Moines, vice president. Perennial 
secretary-treasurer Dr. S. V. Robuck was again re- 
elected. Honorary memberships were bestowed on 
Irvin M. Korr, Ph.D., Kirksville, Merlyn McLaughlin, 
Ph.D., president of the College of Osteopathic Medi- 
cine and Surgery, Des Moines, and Dr. William W. 
W. Pritchard, Pasadena, California. 

Sigma Sigma Phi held its meeting July 17. The 
other fraternities observed the traditional Tuesday 
evening scheduling of their national gatherings. 


Exhibits 


The Municipal Auditorium Arena was the stage for 
both the scientific and commercial exhibits. Dr. Wil- 
bur V. Cole, Kansas City, continued his distinguished 
chairmanship of the scientific section. Mr. Walter A. 
Suberg, A.O.A. Business Manager, directed the com- 
mercial displays which were visited by the conven- 
tioners daily, Monday through Thursday, from 9 to 
5, presenting a diversified group of exhibitors offering 
the latest advances in drugs, equipment, and services. 

Awards were made to six of the twenty-seven sci- 
entific exhibits, which collectively were the best in 
quality in the history of the A.O.A. Convention’s 
science exhibit programing. In the professional re- 
search category, the award went to “Visual Aids in 
the Study of Esophageal Neoplasms,” presented by 
Dr. David Silverman, Philadelphia. 

In the basic research category, the winner was 
“Fluorescence Microscopy of Nerve and Cervical Ex- 
foliate Cytology,” presented by Dr. J. Eugene Miel- 
carek, Kansas City College of Osteopathy and Sur- 
gery. 


Honors among the institutional exhibits were taken 
by “Air Pollution Is a National Problem,” presented 
by Mr. Gerald W. Ferguson, Air Pollution Program, 
Regional Office, Department of Health, Education, 
and Welfare, Public Health Service, Washington, 
D.C. 

“Electronic Instrumentation in Basic Science,” pre- 
sented by Dr. Robert A. Kistner, Dr. Albert F. Kelso, 
Mr. Gary Schirs, Mr. Robert Malinowski, and Mr, 
Edward McGovern, all of the Department of Physiol- 
ogy, Chicago College of Osteopathy, was the winner 
among the “application of research to clinical mat- 
ters” exhibits. 

The “Anatomical Exhibit” of Dr. Angus G. Cathie, 
professor of anatomy at Philadelphia College of Os- 
teopathy, won the palm in the “application of anat- 
omy to clinic” division. 

The presentation of Dr. Myron S. Magen and Mr. 
E. L. Baldwin, Des Moines, “The Normal Newborn— 
the Abnormal Newborn” carried off top honors in its 
category, “clinical teaching.” 


Reports 


The meetings of the Board of Trustees and the House 
of Delegates, in which elected representatives direct 
the Association’s policies and effect legislation, have 
always been a vital part of the annual Convention. 
Next year the House will meet in July. With the 
general Convention scheduled for January, there can 
be interim consideration at that time of the matters 
which are regularly summed up in annual reports of 
bureaus and committees for deliberation and action 
at the midsummer legislative sessions. 

Part of the summarization of official action at the 
Kansas City Convention and some of the condensed 
reports of chairmen submitted to Board and House 
appear in “A.O.A. Activities” (page 33), the section 
of THE JourNaLt initiated in December 1957, to carry 
a month-by-month, year-by-year accounting of the 
Association as a national administrative and execu- 
tive body. The remaining summaries and condensed 
reports will appear in early issues. 


| 
2 


“American Doctor’—A.0.A. film soon 

to be released 

A.O.A. presidents and their student sons 
House and Board in 1960 

Digest of Annual Reports 


A statesman retires 


> Members of the House of Delegates of the 
American Osteopathic Association rose to their 
feet, late in an afternoon session at Kansas City 
in July, as Dr. Chester D. Swope made his way 
to the podium. They listened gravely as he an- 
nounced his retirement as chairman of the Coun- 
cil on Federal Health Programs. When he fin- 


This portrait of Dr. Swope hangs in the Board Room in the 
Association's Central Office in Chicago. 
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ished his simple pronouncement, again they 
stood, in tribute and affection. 

Thus an elder statesman formally ended half a 
century of public service, to be able at long last 
to devote full time to his practice. 

Almost from the time Chester Swope began 
practice in Washington in 1910, he shared his 
office time between his patients and his service 
to the profession. By 1914 he was a trustee of the 
National Association. He was a member of its 
House of Delegates from its founding in 1920, its 
President in 1924, and in 1930 was made chair- 
man of its new Department of Public Relations 
(now the Council on Federal Health Programs). 
In that assignment he has, for 31 years, played 
his part in establishing the relationship between 
government and osteopathy. 

For his achievements he is held in honor by his 
own. They have given him their highest award, 
a Certificate of Distinguished Service; made him 
a fellow in the association of their surgeons; con- 
ferred on him honorary degrees from three of 
their colleges; named him an A. T. Still Memorial 
Lecturer. Two years ago, when the A.O.A. met 
in his beloved Washington, he was acclaimed 
General Practitioner of the Year. 

This is perhaps his most dearly held honor, 
and his most definitive one. For Chester Swope 
has held himself always as a general practice 
physician. He has been a statesman only to help 
clear the way for his fellow D.O.’s to be complete 
physicians. Now, in love and gratitude, his pro- 
fession says farewell to the statesman, that the 
physician may come into his own. 
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“American Doctor”—A.O.A. film 
soon to be released 


> Millions of Americans will see 
the story of osteopathy on their 
television screens this fall when the 
new A.O.A. picture, “American 
Doctor,” is released nationally. In 
production since last February, the 
28%-minute color film features an 
all-Hollywood cast headed by Don- 
ald Woods as Andrew Taylor Still. 
The film is being made by Ro- 
land Reed Productions of Holly- 
wood. Robert A. Klobnak, director 
of the A.O.A. Division of Public 
and Professional Service, is serving 
as technical adviser, acting with the 
A.O.A. film control committee of 
which Dr. Ira C. Rumney, Ann Ar- 
bor, Michigan, is chairman, and 
Drs. Galen S. Young, Chester, Penn- 
sylvania, and Wallace M. Pearson, 
Kirksville, Missouri, are members. 


Norman Reilly Raine writes 
seript * The script for the motion 
picture was written by Norman 
Reilly Raine, who won an “oscar” 
for his screenplay, “The Life of 
Emile Zola,” and who created the 
character Tugboat Annie. Arthur 


Pierson, a protégé of Cecil B. De- 
Mille and Otto Preminger, was the 
film’s director. 

“American Doctor” is the story 
of osteopathy’s birth, its phenom- 
enal growth, and its promising fu- 
ture. The film traces the growth of 
medicine through the centuries, and 
establishes osteopathy as a part of 
the continuing development of the 
healing arts. Flashbacks depict the 
contributions of Hippocrates, An- 
dreas Vesalius, and Thomas Syden- 
ham. 

The film tells the story of Dr. 
Still’s boyhood, his study of medi- 
cine under his father, and his army 
service. It pictures the opening of 
the college in Kirksville and, in the 
graduation of its first class, the es- 
tablishinent of the osteopathic pro- 
fession. 

There the film ends its journey 
into the past, and concentrates on 
modern osteopathy. It treats of os- 
teopathic education today, and the 
role of the doctor of osteopathy in 
the national community. It ex- 
plores possibilities of the future. 


look over script of film in Hollywood studio. 


Filmed in three states ¢ The story 
was filmed in Hollywood and the 
San Fernando Valley in California, 
in the Detroit Osteopathic Hospital 
in Michigan, and in the Kirksville 
College of Osteopathy and Surgery 
in Missouri. Shooting began on 
July 5, when a caravan of vehicles 
headed north on the Ventura Free- 
way for Topanga Canyon in the 
Valley. Some forty actors, camera- 
men, sound technicians, lighting ex- 
perts, make-up specialists, and 
wardrobe men made the trip. 

After 2 days of shooting on the 
Iverson ranch, where many TV 
westerns are filmed, the crew re- 
turned to Hollywood to film more 
than a dozen scenes on carefully 
authenticated period sets. Of par- 
ticular interest to osteopathic view- 
ers will be scenes from the early 
years of Dr. Still. 

Director Pierson and his six-man 
crew spent the latter part of July 
at the Detroit Hospital and the 
Kirksville College. The Detroit pic- 
tures include a ward walk, the ad- 
ministration of radiation therapy, a 
nursery in action, surgical and resi- 
dent training procedures, and pa- 
tient care. 

The story of osteopathic educa- 
tion was shot in Kirksville. Several 
thousand feet of film were devoted 
to a description of the basic science 
and clinical training of an osteo- 
pathic student. College officers, 
staff, and faculty members provid- 
ed technical advice. 

The shooting completed, the 
footage was pieced together first 
into a continuity print, and then 
into the work print that is being 
viewed in New York this month by 
A.O.A. Executive Director True B. 
Eveleth and Mr. Klobnak. When 
revisions have been made, the print 
will be returned to Hollywood for 
final narration corrections, musical 
score, color density, credits, and 

titles. 
To be released this fall * Eighty 
16 mm. prints of the film are sched- 
uled for release this fall, according 
to Mr. Klobnak. Half of them are 
to be in black and white for show- 


On the set—Director Arthur Pierson, Actor 
Donald Woods, who plays the role of An- 
drew Taylor Still, and Technical Advisor 


Robert A. Klobnak, of Central Office staff, 
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ing on television, half in full color 
for showing at public service and 
organizational meetings, and in 
schools, libraries, and service clubs. 

“We anticipate more than 300 
public service telecasts in the first 
year,” said Mr. Klobnak. “With an 
average of 30,000 viewers for each 
showing, we estimate that the film 
will reach more than 9,000,000 
Americans in its first twelve 


months.” 


To be available to profession * 
“American Doctor” is to be made 
available to the profession on a 
loan basis or through purchase. The 
release date and the cost of the 
prints will be announced soon. The 
Division also plans to make an ab- 
breviated version of about 13 min- 
utes’ running time, to be used as a 
short subject in motion picture the- 
aters. 

Although production time, from 
the writing of the script to the fin- 
ished picture, adds up to only 9 
months, the story of the production 
goes back to July of last year. 

In his annual report to the Board 
and House at that time, Mr. Klob- 
nak recommended the production 
of a new motion picture. Films 
previously made, he pointed out, 
were reaching the end of their use- 
fulness. For efficiency, he recom- 
mended that a picture plan be 
developed to determine the most 
effective way to tell the osteopathic 
story. 

Film Counselors, Inc., of New 
York City, had such a picture plan 
ready for showing at the January 
meeting of the Board. Funds were 
allocated for production, which in- 
cludes film consultation fees, re- 
lease prints, and distribution for 1 
year. The film control committee 
was also appointed. 

For the next 2 months, Mr. Klob- 
nak showed the film plan to more 
than 500 individuals throughout the 
Middle West for reactions and sug- 
gestions. They included lay people, 
doctors, osteopathic college stu- 
dents, and faculty members. More 
than 90 per cent of them rated the 


An early run—Director Pierson and Mr. 
Klobnak, with cameramen and crew, study a 
day's filming. 
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film as good or excellent. Many of 
them made suggestions that were 
incorporated into the final script. 
“We feel,” said Mr. Klobnak, 
“that the year’s work, many hours 
of it by the committee and staff, 
has produced a well-planned, thor- 
oughly tested motion picture that 


will tell the osteopathic story with 
authority and quality.” 


First day on location—Crew and actors at 
the Iverson ranch in California's San Fernan- 
do Valley, where outdoor scenes for “Ameri- 
can Doctor" were taken. Many TV westerns 
are filmed on this ranch. 


About “American Doctor’— 


Members of the cast: Donald Woods, as Andrew Taylor Still (“Watch 
on the Rhine,” “Bridge of San Luis Rey,” “Wagon Train,” “U.S. Steel 
Hour”); Craig Marshall as young Still; Richard Cutting as Abram 
Still (“Maverick,” “Have Gun, Will Travel,” “Gunsmoke”); Iron Eyes 
Cody, as injured Shawnee; Lewis Martin, as Dr. William Smith; 
House Peters as Hippocrates; Jan Arvan as Andreas Vesalius. 


Writer: Norman Reilly Raine, creator of “Tugboat Annie,” author of 
screen plays, “Life of Emile Zola,” “Elizabeth and Essex,” and “China 


Clipper.” 


Director: Arthur Pierson, protégé of Cecil B. De Mille and Otto 


Preminger. 
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A.O.A. presidents and 


their student sons 


> In Kansas City in July, the 
President and three Past Presidents 
of the Association shared a gratify- 
ing circumstance. President Galen 
S. Young, Drs. Robert D. McCul- 
lough, President in 1956-57, Vin- 
cent P. Carroll, in 1950-51, and R. 
McFarlane Tilley, in 1942-43, all 
had as Convention companions 
sons who are preparing themselves 
to be osteopathic physicians. 

Dr. Young’s son, Galen, has just 
entered his third year of preosteo- 
pathic work at Elizabethtown Col- 
lege, Elizabethtown, Pennsylvania. 

Robert D. McCullough II is in 
his third year at the Kansas City 
College of Osteopathy and Sur- 
gery, and holds a bachelor’s degree 
from Wheaton College, Wheaton, 
Illinois. 

Vincent P. Carroll II is a junior 
at the College of Osteopathic Phy- 
sicians and Surgeons, Los Angeles. 
He received his baccalaureate de- 
gree from the University of Notre 
Dame in 1958. His infant son is 
Vincent Patrick III. 

Jon Peter Tilley holds a B.A. de- 
gree from Haverford College, Ha- 
verford, Pennsylvania, and is now 
a junior at the Kirksville College 
of Osteopathy and Surgery, where 
his father is dean. 


Convention attendants— 
Above, President Galen S. Young and his 
son, Galen, who is in preosteopathic study 
at Elizabethtown College. 


Above, left, Robert D. McCullough Il, a 
junior at Kansas City College, and Dr. Mc- 
Cullough, 1956-57 A.O.A. President. 


Left, Vincent P. Carroll Il, a junior at the 
Los Angeles College, and his father, A.O.A. 
President in 1950-51. 


‘ 


House and Board in 1960 


> As in the past, an integral part 
of this year’s National Convention 
was the transaction of Association 
business by the House of Delegates 
and the Board of Trustees. Meeting 
as a part of the general convention, 
held last month in Kansas City, the 
two governing bodies heard the 
annual reports of the chairmen of 
A.O.A. departments, bureaus, and 
committees, acted upon matters of 
policy and procedure, elected new 
officers and trustees, ratified presi- 
dential and other appointments, 
and gave attention to special orders 
of business. 

Condensations of the annual re- 
ports will appear in this and subse- 
quent issues of THE JouRNAL, in the 
A.O.A. Activities section. In this is- 
sue are reports of administrative 
officers excepting that of the Treas- 
urer, which is available upon re- 
quest, of other members of Central 
Office staff, and of the chairmen of 
ad hoc committees. Reports of the 
Departments of Professional and 
Public Affairs and the Council on 
Development will appear in Octo- 
ber and November. All reflect the 
responsibility and judgment of the 
Association’s governing bodies and 
their committees. 

Here are highlights from the ses- 
sions of the House and Board of 
1960: 


Membership ¢ The Association 
gained 342 members this year, to 
bring its total to 10,867, highest in 


Dr. Charles W. Sauter, II, right, receives a 
watch from members of the House of Dele- 
gates to mark his fifteenth year as Speaker. 
Left, Dr. Arnold Melnick of the Pennsylvania 
delegation, makes the presentation. 
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A.O.A. history. Distinguished Serv- 
ice Certificates were granted to Dr. 
Alexander Levitt, Brooklyn, for 
service in osteopathic education 
and organization; Dr. J. Paul Leon- 
ard, Detroit, in hospital develop- 
ment; and Dr. Stephen B. Gibbs, 
Coral Gables, Florida, in profes- 
sional service. Honorary life mem- 
berships were conferred on twenty- 
four doctors. A committee was 
established under the Bureau of In- 
surance to study professional retire- 
ment plans. 


Colleges and hospitals ¢ Signal 
progress marked reports of agen- 
cies concerned with the revision of 
the profession’s educational proc- 


esses. The Board approved the cer- 
tification of sixty-six candidates 
from eleven specialty boards, ap- 
proved four hospitals for intern and 
residency training, and added nine 
to the list of registered hospitals. 
It directed that the Hospital Intern 
Matching Plan be continued, and 
that specialty colleges work with 
the Committee on Hospitals in an 
evaluation of inspection and resi- 
dency training programs. It ap- 
proved employment of additional 
personnel in the A.O.A. Office of 
Education. It directed that theses 
suitable for publication be a re- 
quirement of specialty certification, 
and that a $3,000 budgetary alloca- 
tion be made for instruction in 
manuscript writing in the six col- 
leges. 


Research ¢ Grants for specific re- 
search programs were approved for 
1960-61 in a total of some $100,000. 
Also approved was the establish- 
ment by the National Osteopathic 
Foundation of a fund to be used in 
support of career investigators in 
research. 


1961 Convention ¢ In a departure 
from precedent, the 1961 Conven- 
tion will be held in January, the 
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23rd through the 26th, in Miami 
Beach, Florida. Physical fitness will 
be its theme. Dr. Ward E. Perrin, 
Chicago, has been named as Pro- 
gram Chairman, and Dr. Hobert C. 
Moore, Bay City Michigan, A.O.A. 
Past President, as the A. T. Still 
Memorial Lecturer. For the first 
time since it was established in 
1920, the House of Delegates will 
not hold its annual meeting as part 
of the annual convention, but will 
continue to meet during the sum- 
mer in Chicago. The Board will 
hold its annual meeting at the same 
time, and will hold its midyear 
meeting in conjunction with the an- 
nual convention. 


Health Care and Medical Serv- 
ices ¢ The Board set up an ad hoc 
Committee on Disaster Medical 
Care, with Dr. Raymond W. Han- 
na, Kansas City, Missouri, as chair- 
man. He is to be assisted by eight 
regional chairmen. The House and 
Board also requested that a confer- 
ence on medical care plans be held 
in Chicago soon, and that divisional 
societies be invited to send repre- 
sentatives. It directed that a Na- 
tional Committee on Health Care 
for the Aging be appointed under 
the Bureau of Public and Industrial 
Health. It adopted a resolution 
recognizing the health problems of 
the aging, and pledged the coop- 
eration of the American Osteopath- 
ic Association with government and 


At the President's Banquet and Ball—Members of the House and Board relax at the first big social event of the Convention. 
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Herbert E. Evans, center, chairman of the Board of Directors of the National Osteopathic 
Foundation, following his address to a joint session of the House and Board. Right, Dr. Wil- 
bur V. Cole, of the Kansas City College, and left, Mortimer T. Enright, A.O.A. staff. 


private agencies working to meet 
this problem. 


Special Order of Business ¢ Mr. 
Herbert E. Evans, Columbus, Ohio, 
chairman of the Board of Directors 
of the National Osteopathic Foun- 
dation, and Dr. Carroll P. Hungate, 
Kansas City, Missouri, consultant to 
the Public Health Service and 
chairman of the A.M.A. Committee 
on Disaster Medical Care, ad- 
dressed the House, each in a spe- 
cial order of business. 

Mr. Evans, who is president of 
the People’s Broadcasting Com- 
pany, Columbus, commended the 
profession for its support of its edu- 
cational institutions, and its respon- 
sibility in matters of public health. 
He called for dedication and hard 


work in both fields to meet the 
challenges ahead. Dr. Hungate 
urged A.O.A. support of federal ap- 
propriations for the mobilization of 
personnel and programs to promote 
civil defense. 


Amendments * In amendments to 
the Constitution and By-Laws, the 
title of Executive Secretary was 
changed to Executive Director; the 
annual meetings of the House of 
Delegates and Board of Trustees 
were separated from the annual 
convention or clinical assembly; the 
name of THE Forum was changed 
to D.O.; honorary life memberships 
may now be granted only to mem- 
bers who have given outstanding 
service at either the state or nation- 
al level. 


At the 


head tables are A.O.A. Officers and Trustees. More than 1,000 members and guests attended the banquet. 
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frue B. Eveleth, D.O. 


Executive Director 


Report of the 
Executive Director 


> During the past 12 months, 
many “firsts” have occurred in this 
profession. The combined efforts of 
the various functioning units of 
organized osteopathy have resulted 
in substantial progress in the de- 
velopment program. Obviously, 
much of the spadework which re- 
sulted in these advances dates back 
over the years. 

In July 1959, the A.O.A. House 
of Delegates adopted a statement 
of policy which indicated a deter- 
mination to continue the osteopath- 
ic school of practice, thus dispell- 
ing the confusion in the mind of 
philanthropy as to whether or not 
osteopathic education was a suit- 
able recipient of support. 


Grants ¢ The Rockefeller Brothers 
Fund has granted one-half million 
dollars to osteopathic education. 
Mrs. John D. Rockefeller, Jr., has 
given another half million dollars 
in support of a professorship in os- 
teopathic principles and theory at 
the Kirksville College of Osteop- 
athy and Surgery. A bequest esti- 
mated to be three and one-half mil- 
lion dollars was made during the 
year for the purpose of endowing 
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research in the field of osteopathic 
theory and practice. 

Other grants in support of osteo- 
pathic education, but not specifical- 
ly earmarked in support of devel- 
oping the principles of osteopathy, 
were $34,500 from pharmaceutical 
companies; $40,000 to the Kirksville 
College from an anonymous source; 
and a million dollars from the 
Commonwealth of Pennsylvania to 
the Philadelphia College of Osteop- 
athy for hospital construction. The 
latter is in addition to the biennial 
grant of $200,000 from the Com- 
monwealth for general expenses of 
the College. The College of Osteo- 
pathic Physicians and Surgeons, 
Los Angeles, received a federal 
grant of $99,750 for research fa- 
cilities, and the Chicago College of 
Osteopathy received $5,548 for this 
purpose. The Kirksville College has 
been granted a loan of $570,000 for 
construction of student housing. 


Osteopathic Progress Fund * The 


Osteopathic Progress Fund Com- 
mitttee reports $728,733 from pro- 
fessional giving and $301,737 in 
public gifts. Both are all-time 
highs. 

An amazing amount of money 
has been contributed to osteopathic 
hospitals. We do not know the total 
amount, but we do know that the 
expansion programs of osteopathic 
hospitals, with public and federal 
support, are phenomenal. 

The Auxiliary to the American 
Osteopathic Association has in- 
creased to ten the number of its 
scholarships, each for $1,000. 

The Christmas seal program, 


while falling slightly short of the 
all-time income record, did provide 
a greater net return than ever be- 
fore for student loans and research. 

Many smaller but none the less 
welcome gifts and contributions 
have been received from divisional 
societies, specialty colleges, frater- 
nities, and individuals, earmarked 
for specified activities. 

There are many other advances. 
Life is preparing an important ar- 
ticle setting forth a factual story of 
the profession. It is expected that 
this will appear in the immediate 
future. The author of this article 
spent many weeks studying the 
various facets of the osteopathic 
school of medicine in order to pro- 
duce a completely objective report. 
A book is being published on the 
osteopathic profession which also is 
an objective report on the impor- 
tance of osteopathic medicine as it 
relates to health care in this coun- 


Governor Nelson Rockefeller of 
New York publicly stated, at a 
luncheon observing the fiftieth an- 
niversary of the Osteopathic So- 
ciety of the City of New York, that 
his personal physician for 20 years 
has been an osteopathic physician 
and that he is indebted to the os- 
teopathic profession and particular- 
ly to his physician. The Governor 
commented on the importance of 
the service provided by osteopathy, 
as did Laurance Rockefeller in 
commenting on the Rockefeller 
gifts last month. 

The Conference Committees of 
the A.O.A. and A.M.A. met for the 
first time in 6 years, thus providing 
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Surgeons, Dallas 


opportunities for discussion of bet- 
ter understanding and mutual ap- 
proaches in the field of health care. 

Three laymen of stature now 
serve on the Board of Directors of 
the National Osteopathic Founda- 
tion. The Chairman of that Board, 
Mr. Herbert E. Evans, president of 
Peoples Broadcasting Company, 
Columbus, Ohio, who has many 
other commitments, was recently 
elected President of the national 
Y.M.C.A. Mr. Earle R. MacLaugh- 
lin, an executive of the Dow Chem- 
ical Company, Midland, Michigan, 
serves as Vice Chairman, and Mr. 
William T. Brady, president of 
Corn Products Company, New 
York, as a member of the Board. 

Advertising in THE JouRNAL has 
increased substantially during the 
year. This testifies to the impor- 
tance of the osteopathic profession 
in the thinking of the drug indus- 
try, and to the acceptance of the 
profession generally. 

The development program of the 
profession is getting off the ground, 
and I think we can document a 
statement that a new era in the life 
of the osteopathic school of medi- 
cine has opened, and that its future 
calls for the assumption of the re- 
sponsibilities that go with the im- 
portance of its position. 


Membership ¢ A year ago I report- 
ed that the Association had gained 
331 members during the previous 
year, making a total membership at 
that time of 10,525. This year the 
Association has gained 342 mem- 
bers, with a total count of 10,867. 
This gain in members, though small 
in some views, amounts to the av- 
erage yearly output of four col- 
leges. With a general attrition rate 
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As President of the American Osteopathic Association, Dr. Roy J. Harvey is scheduled to attend 
these conventions and meetings: 


Michigan Association of Osteopathic Physicians and Surgeons, Grand Rapids 
Canadian Osteopathic Association, St. Marguerite Station, Quebec 

Missouri Association of Osteopathic Physicians and Surgeons, St. Louis 

New York State Osteopathic Society, Rochester 
American Dental Association, Los Angeles 

North Carolina Osteopathic Society, Asheville 
Clinical Assembly, American College of Osteopathic 


of about 200, it is most gratifying 
that the membership can increase 
as it has. 

While a large percentage of our 
membership is located in ten states, 
we note considerable activity in 
some of the so-called smaller states 
which portrays a potential for a 
more significant future. 

It is interesting to note that in 
the Christmas seal program report, 
Virginia, Louisiana, Hawaii, Utah, 
and Alabama are in the top ten 
states in average response per D.O. 
in Christmas seal returns, and that 
the ten states “having the greatest 
percentage of membership partici- 
pation” in the program are Ala- 
bama, Virginia, Arkansas, New 
Hampshire, North Carolina, Ver- 
mont, and the District of Columbia; 
and that Louisiana, Virginia, Ha- 
waii, Wyoming, Kentucky, and 
Utah are among the top ten states 
bringing in the greatest return per 
patient. 

Also, Georgia, Louisiana, Mary- 
land, Minnesota, Nebraska, North 
Carolina, and South Carolina have 
active legislative programs. 


Association income ¢ The total in- 
come of the Association for 1959-60 
was greater, by $247,404, than the 
income of last year. However, our 
expenses increased by $223,441 so 
that our net gain on income over 
expenses, compared with the previ- 
ous year, was only $23,963. Our 
two major sources of income, dues 
and advertising, increased consid- 
erably during the year. Costs of 
operating also increased. 


Student enrollment and recruit- 
ment ¢ Student enrollment in the 


October 3-5 
October 6-8 
October 12-14 
October 14-15 
October 17-20 
October 27-29 


October 30-November 3 


1959 entering class was lower than 
in the previous year by eleven stu- 
dents. This decrease in the over-all 
total is not in itself too serious, but 
points out the ever-increasing need 
for student recruitment efforts in 
the lively competition for the bril- 
liant young men and women in the 
professions. This year marks the 
first occasion in which the Ameri- 
can Association of Medical Col- 
leges and the American Medical 
Association have publicly admitted 
their concern over the dwindling 
pool of applicants in spite of the 
growing number of new medical 
schools. 

The report of the director of the 
Office of Education sets forth the 
vocational guidance program of the 
osteopathic profession. In general, 
the efforts of several divisional so- 
cieties and colleges are commend- 
able, and give evidence of a greater 
realization of the need for this im- 
portant activity than in the past. It 
also points out that even greater 
effort must be brought to bear on 
this problem because of a small de- 
crease in the number of acceptable 
applicants in the fall of 1959. 

Mr. Mills, director of the Office 
of Education, visited thirty-five un- 
dergraduate colleges in eight states 
during the year, attended many 
public relations and guidance 
meetings as well as a number of 
national conventions on education. 
The importance of this area of the 
director’s activities increases with 
each year, and requires considera- 
tion of his total assignment. The 
Bureau of Professional Education is 
recommending the establishment of 
a position which would relieve the 
director of some of the responsibili- 
ties to which he is now assigned. 


Editorial Department * Durmg 
the period we are without an edi- 
tor, the editorial staff continues to 
carry out the activities of the de- 

ent. Dr. William E. Brandt 
is assisting until an editor has been 
obtained. The Associate Editor will 
report for the department, pointing 
out some of the problems which 
will need the attention of the Board 
and other bodies. These matters 
are not new but remain unresolved. 

The Associate Editor will report 
the need for. JournaL material, 
some of which could become avail- 
able if residents were required to 
prepare scientific papers suitable 
for publication as a part of their 
training programs. This suggestion 
was previously considered and set 
aside with the contention that the 
individual responsible for the train- 
ing program would actually write 
the paper and that the trainee 
could only present plagiarisms. 
Further consideration, however, 
would indicate that the third-year 
resident should be able to make a 
useful presentation of some aspect 
of the specialty in which he is be- 
ing trained, and that the prepara- 
tion of a paper would be important 
to his training program. This would 
necessitate a requirement by the 
Committee on Hospitals and col- 
laboration with the specialty col- 
leges. 

It is further being recommended 
that the A.O.A. provide personnel 
to the colleges to instruct students 
in the preparation of medical man- 
uscripts. If this is found practical 
and the six colleges are to receive 
such service, a minimum budgetary 
allocation of $3,000 would be nec- 
essary. It is possible that enough 
interest in preparation of scientific 
papers could be generated with 


Registration day—Members of the House of 
Delegates and others who registered by 
mail before the Convention line up on open- 
ing day for their badges and tickets to so- 
cial affairs. 
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such a program that one of the 
basic problems of the editor could 
be reduced materially. 


AOA-AOHA Reciprocal Member- 
ship Agreement ¢ In January, the 
Board of Trustees considered a rec- 
ommendation that the registration 
and approval of a hospital by the 
American Osteopathic Association 
be a requisite for membership in 
the Anerican Osteopathic Hospital 
Association, and that A.O.H.A. 
membership be a requisite for ap- 
proval or registration by the A.O.A. 
The Board approved the principle 
of the proposal, and directed that 
mechanisms to implement the re- 
quirement be studied by the Exec- 
utive Director of the A.O.A. and 
the Executive Secretary of the 
A.O.H.A. 

The American Osteopathic Hos- 
pital Association reports that there 
are some details which need further 
study and has requested that the 
matter be one for discussion at the 
fall meeting of the joint committee 
of the A.O.H.A. and the Committee 
of Hospitals of the A.O.A. 

Because this Board of Trustees 
approved the proposal in principle, 
and because the A.O.H.A. may ap- 
prove it in the fall, it is recom- 
mended that the A.O.A. Board ap- 
prove the requirement if procedures 
are developed which are satisfac- 
tory to the Committee on Hospitals 
and the Executive Director in Oc- 
tober. 


Other Health Agencies * The Na- 
tional Health Council is attaining 
greater levels of importance each 
year. Our participation in the pro- 
grams of the Council also increases. 
We can justifiably feel we are con- 
tributing to NHC activities. 


There is an increasing number of 
invitations for A.O.A. representa- 
tion at national and local meetings 
of various health-related agencies. 
The scope of activities in which we 
are invited to participate is so 
broad that it is difficult to select an 
individual whose organizational as- 
signment fits the activity. Perhaps 
the most significant implication to 
be drawn from this is that we have 
increased in stature to the point 
where our responsibilities in public 
programs are developing faster 
than we had anticipated. 

In May, a health mobilization 
course was held in Battle Creek, 
Michigan, with ten representatives 
of the osteopathic profession pres- 
ent. A similar meeting will be held 
in Minneapolis in September. 


Civil Defense * There is much in- 
terest in civil defense at the pres- 
ent time. The United States Council 
on Civilian Defense, the U.S. Pub- 
lic Health Service, and the Office 
of Civil Defense Mobilization all 
approach this subject through dif- 
ferent avenues. The American 
Medical Association, the American 
Dental Association, as well as the 
American College of Surgeons, are 
quite active in these programs, and 
it would appear that we should 
activate our Council on Emergency 
Medical Services so that it can be 
geared to this increased tempo. 


Recommendations (approved) ¢ 

1, That the Board of Trustees 
approve the A.O.A.-A.O.H.A. recip- 
rocal membership agreement if sat- 
isfactory procedures for its imple- 
mentation are developed. 

2. That a $3,000 budgetary item 
be allocated for instruction in man- 
uscript writing. 
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Walter A. Suberg 
Business Manager 


Report of the 
Business Manager 


> Progress in the Business De- 
partment is best indicated by a list- 
ing of income and expense for the 
last $ years. The income for which 
this Office is responsible comes 
from THE JouRNAL, THE Forum, 
Tue Dmecrory, HEALTH, commer- 
cial exhibits at the National Con- 
vention, sales of literature, and 
various resale items. The accom- 
panying table gives a 3-year listing 
of income and expense. 


Journal and Forum *¢ Income from 
the JourNAL and Forum shows a 
substantial increase, an indication 
that the promotional material sent 
out during the year has produced 
results. The new design and layout 
of the JouRNAL are being well ac- 
cepted by pharmaceutical houses 
and their agencies. Letters from 
doctors also indicate acceptance of 
the new format and styling. 

Tue Forum or Osteopatny this 
year showed the largest increase in 
advertising income in its history. 
The accompanying table shows its 
growth in the last 3 years. Forum 
expense shows a considerable in- 
crease this year, due to an in- 
creased number of editorial and ad- 
vertising pages. This year’s page 
total was 910, that of last year, 618. 

In January of this year the Board 
of Trustees approved this recom- 
mendation: “That the name of THE 
Forum oF Osteopatuy be changed 
to D.O., A PuBLIicATION FOR ALL 
PHYSICIANS AND SurGEONS, D.O. 
and that appropriate By-law 
changes be presented for action.” 
It is believed that the change in 
name will help to promote this 
publication. Since the action by the 
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Board in January, six new contracts 
from advertisers have been re- 
ceived. 


Directory and Health « The 1960 
YEARBOOK AND Directory OF Os- 
TEOPATHIC PHYSICIANS was made 
more comprehensive this year than 
previously, thus adding to the num- 
ber of pages. 

Sales from HeEaxTH continue to 
go down and the findings of last 
year still hold. Less than 2.93 per 
cent of the A.O.A. membership and 
2.23 per cent of the entire profes- 
sion purchase the publication. An 
extensive promotional campaign 
put on last fall gained only 543 1- 
year and 160 3-year subscriptions. 


Literature sales and exhibits ¢ In- 
come from literature, reprints, auto 
emblems, and treatment tables was 


about the same as for last year, Jp 
this area, comparisons of income 
and cost from year to year are diff. 
cult, because expense for various 
items is not evenly distributed. As 
an example, the CUMULATIVE INpEx 
TO THE JOURNAL OF THE A.O.A., just 
published, adds a sizable cost item 
to this year’s literature expense, but 
it should continue to produce re. 
turns for some time. 

Commercial exhibit income for 
the Kansas City Convention (not 
presented in the table) was $28,000, 
the highest in A.O.A. history. 

The Central Office building 
seems to be in good condition. We 
are still having air-conditioning and 
heating problems, but it seems that 
the only way to correct them would 
be to replace the present equip- 
ment. This would be extremely 
costly and certainly impractical. 


THREE-YEAR CHART OF INCOME AND EXPENSE 


1957-1958 1958-1959 1959-1960 

THE JOURNAL 

Income: advertising $373,914.00 $422,798.00 $590,165.25 

Income: sales 2,857.10 3,036.38 3,370.07 

Expense (204,668.18) (233,358.37) (337,636.84) 
THE Forum 

Income: advertising 28,359.78 33,696.51 50,804.00 

Income: sales (incl. above ) 138.61 189.77 

Expense ( 50,002.01) ( 59,183.67)  ( 88,872.88) 
THe DimecTory 

Income: advertising 6,820.00 6,543.30 6,900.00 

Income: sales 3,576.32 4,023.55 17,658.60 

Expense ( 17,615.09) ( 15,978.37)  ( 20,652.96) 
HEALTH 

Income 20,652.00 18,307.11 16,926.41 

Expense ( 36,402.85)  ( 33,544.92) ( 37,477.13) 
Literature and resale items 

Income 12,369.90 12,098.81 13,466.40 

Expense ( 10,313.02) ( 9,164.20) ( 20,783.53) 
Commercial exhibits 

Income 19,425.00 21,075.00 26,225.00* 

Expense ( 6,944.57) ( 6,848.62) ( 6,058.63) 
Total convention 

Income 41,542.47 46,986.00 50,679.50° 

Expense ( 45,210.10) ( 50,902.41)  ( 50,907.63) 
Building 

Expense ( 23,017.54)¢ ( 16,409.60) ( 15,877.26) 
Personnel procurement 

Expense ( 949.25) 604.13) ( 2,211.55) 
Office equipment and furnishings ; 

Expense ( 14,522.51) ( 9,354.45) ( 6,328.90) 
Office printing and supplies 

Expenset ( 5,011.35) ( 14,508.46) ( 12,595.55) 


*Chicago Convention 
+Does not include such programs as OPF, Christmas Seals, and P.&P.S. projects. 
tIncludes maintenance salaries. 
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Katherine Becker 
Associate Editor 


Report of the 
Editorial Department 


> This meeting finds the Associa- 
tion without a permanent editorial 
head. Since Dr. Keesecker’s death 
on April 17 was preceded by many 
months of illness the Department 
was, for a long period, without the 
day-to-day direction and _leader- 
ship which it needs in addition to 
over-all management. The arrival 
of Dr. Brandt on May 23 brought 
a large measure of support to the 
editorial staff. It is impossible for 
lay personnel, however capable, to 
make the clinical and professional 
evaluations and contributions nec- 
essary for strong scientific and or- 
ganizational publications. 

The status of the four publica- 
tions will be commented upon in- 
dividually. 


The Journal * Volume 59, which 
began with the September 1959 is- 
sue, has a completely revised for- 
mat. Even the type used, Cale- 
donia, is new. Comments on the 
new format have largely been fa- 
vorable. 

The increased size of THE Jour- 
NAL is obvious to even the most 
casual observer, and, to the more 
careful one, it is equally obvious 
that there has been a dispropor- 
tionate increase in the advertising 
pages. For the Association, the 
large number of ads is good in 
many ways. The financial advan- 
tages have been commented on in 
reports of the Business Manager. 
From a public relations viewpoint, 
the advertising is highly desirable 
and significant. From the editorial 
standpoint, it is rewarding and en- 
couraging; it also brings with it 
the problem of providing editorial 
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matter to balance the ads, and since 
advertising is expected to be avail- 
able in greater and greater volume, 
it is going to be necessary to pro- 
duce more and more reader copy. 

The current volume of THE Jour- 
NAL, concluding with the August 
issue, will have almost 250 more 
reader pages than the previous vol- 
ume. These additional pages have 
in large part been accounted for by 
two new sections, A.O.A. Activities 
and New Products. The former 
was initiated in December 1957, 
but not until recent months did it 
expand to its present size and in- 
terest. The change has come about 
under the careful and skilled pro- 
duction of Ann Conlisk. Mrs. Con- 
lisk’s journalistic experience and 
long acquaintance with almost 
every segment of the profession 
make her invaluable in her present 
assignment. The New Products sec- 
tion, for which the Business De- 
partment secures the copy, first ap- 
peared in the June 1959 Journat. 
Favorable comment has been made 
by members of the profession, and 
the good effect on advertisers needs 
no comment. 

In the scientific publication of 
the Association, however, a large 
percentage of reader copy should 
be scientific. In recent years, the 
supply of this type of material has 
been decreasing, largely because of 
the change in character of the pro- 
grams of the A.O.A. and of the spe- 
cialty meetings. The scientific main- 
stays this last year, and for several 
years past, have been the masters’ 
theses from the Philadelphia Col- 
lege of Osteopathy; theses from the 
American Osteopathic Board of 
Radiology and, in lesser number, 
from the American Osteopathic 
Board of Obstetrics and Gynecol- 
ogy; and program papers from the 
meetings of the specialty colleges, 
particularly the groups participat- 
ing in the Clinical Assembly. 

Positive steps to obtain manu- 
scripts and to stimulate writing are 
mandatory for both present and fu- 
ture needs. There are sources which 
should be made productive, and 
others which should be explored. 

Some of the specialty boards now 
require, in their basic documents, 
theses as a part of their certification 
programs. It is hoped that Central 
Office will be able to assist in get- 
ting these theses to be considered 


for publication in THe JouRNAL. It 
is hoped also that those specialty 
boards whose basic documents do 
not now require theses will incor- 
porate the requirement, and that 
the theses will be made available to 
THE JOURNAL. 

Although I am advised that there 
are requirements that papers suit- 
able for publication be prepared 
during approved residency train- 
ing, the Editorial Department re- 
ceives few such papers. It seems 
apparent that further attention 
should be given these requirements. 

Since failure to produce papers 
more often stems from a lack of 
knowledge about the mechanics of 
preparation than from a scarcity of 
subject matter, it would seem prac- 
tical for the A.O.A. to provide 
qualified personnel to conduct in- 
tensive teaching courses upon re- 
quest from the osteopathic colleges. 
An experienced medical writer and 
editor with well-prepared materials 
could in 3 to 5 days of well-planned 
sessions and conferences give the 
fundamentals to students and fac- 
ulty members. Such a service could 
also be arranged for other interest- 
ed groups. 

The A.O.A. sends editorial repre- 
sentatives to meetings of many spe- 
cialty college and other groups. 
Such trips could be much more 
productive if A.O.A. officials noti- 
fied officers and program chairmen 
that representatives would be pres- 
ent to help with writing problems; 
urged that announcements of the 
representative’s presence be made 
verbally and in programs; and sug- 
gested participation of representa- 
tives in symposia, seminars, etc., re- 
lating to medical writing. 

Officials of specialty colleges 
should be urged to make available 
to the A.O.A. papers and case re- 
ports filed for partial fulfillment of 
membership requirements. 

Program chairmen, including 
A.O.A. chairmen, should be re- 
quested to require written papers 
from participants, and to inform 
participants that papers are to be 
submitted to THE Journat for pub- 
lication. This information might 
provide the incentive to prepare 
papers, thus improving the quality 
of programs. 


The Forum of Osteopathy * The 
number of pages in THe Forum 
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during the fiscal year of 1959-60 
was 910, an increase of 292 pages 
over 1958-59. The average number 
of pages per issue jumped from 51 
to 76. The June 1960 issue, with 160 
pages, was the largest in the his- 
tory of THe Forum. Convention 
exhibitors advertising in this issue 
accounted for a large part of the 
sharp increase. This advertising 
was given to exhibitors. 

The ratio of reader-to-advertising 
pages was 322 to 296 in 1958-59; in 
1959-60 it was 453 to 457. 

In 1959-60, THe Forum cortin- 
ued as the news magazine for 
A.O.A.-affiliated groups. Promo- 
tional material for A.O.A. projects, 


of which the A.O.A. Convention 
was foremost, was also carried. 

Preparations have been made for 

the birth of a new magazine, D.O., 
in September 1960 to replace THE 
Forum, of which there have been 
34 volumes. The contents will be 
essentially the same as THE Forum 
with new departments added. Chief 
among these will be case histories 
prepared by interns in osteopathic 
‘hospitals. This will be the first sci- 
entific material to be published in 
an A.O.A. periodical other than 
THE JOURNAL. 

It is hoped that Central Office 
will urge that groups affiliated with 
the A.O.A., osteopathic colleges, os- 
teopathic hospitals, and individual 
physicians support the new “D.O.” 
vigorously by keeping it supplied 
with news and pictures, and will 
encourage members of the profes- 
sion to contribute articles on prac- 
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tice problems, to be published in 
the “Special Articles” section of the 
D.O. 


Health ¢ Judging from the letters 
expressing favorable response to ar- 
ticles published in Hearn, this 
magazine continues to receive ap- 
proval from its readers. Especially 
well received were three articles, 
all of which were reprinted for 
greater circulation. More than 
28,000 reprints of “Seeing to Learn,” 
published in the September 1959 
issue, were ordered. Reprints of 
“What Smog Is Costing You” and 
“A Venture in Health Service,” both 
from the March 1960 issue, will be 


At the editorial luncheon—Left to right, at the head table, Dr. Arnold Melnick, chairman, Committee on A.O.A, P 
publication editors Katherine Becker, Dr. William E. Brandt, Ann Conlisk, and Betty Kanameishi. 


distributed at the Public Health 
Association annual meeting in Oc- 
tober. 

Since the last annual report was 
made, Heattu has had to rely more 
heavily on paid articles. Increased 
pages in THE JournNAL and THE 
Forum have left less time to do re- 
search and write articles for 
Heattu. Of the 54 articles, exclu- 
sive of regular features, published 
in the July-August 1959 through 
May-June 1960 issues, 15 were pur- 
chased from unsolicited free-lance 
sources, 4 were assigned to outside 
free-lance writers (mainly former 
A.O.A. editorial staff members who 
expressed a desire to continue writ- 
ing for HeattH), and 6 were re- 
prints. 

It is hoped that the profession 
will be urged to order and dis- 
tribute reprints of articles it feels 
worthy of greater circulation; that 


members of the profession will con. 
tribute articles to HEALTH, provide 
source material from which articles 
can be written by staff people, or 
encourage persons from other pro- 
fessions to contribute articles; and 
that state and local auxiliaries wil] 
be encouraged again to promote 
subscriptions to (A re 
quest was recently received from 
one of the state auxiliaries for 
subscription blanks, on 
which it planned to take orders for 
this magazine. ) 


Yearbook and Directory * The 
fifty-second edition of the A.O.A. 
Dmecrory was mailed in January. 


This earlier distribution brought in- 
formation more currently to users 
than did the previous April distri- 
bution. 

Although its size and shape have 
not been greatly altered, there are 
changes in the make-up of the 1960 
YEARBOOK AND Dmecrory which 
are expected to meet with wide ap- 
proval. These changes have been 
made for one purpose—to provide 
a more efficient reference tool. 


Recommendations (approved) 
1. That the requirement of 
theses suitable for publication as 
part of the program for certification 
be incorporated in the basic docu- 
ments of all specialty boards. 

2. That the A.O.A. provide quali- 
fied personnel to conduct intensive 
teaching courses in medical writ- 
ing at osteopathic colleges, upon 
request of the colleges. 


Lawrence W. Mills 
Director 


Report of the 
Office of Education 


>» The entering class of 505 stu- 
dents last fall represented a drop 
of 11 from the entering class in the 
fall of 1958. Most of this drop oc- 
curred at the Philadelphia College 
of Osteopathy which had granted 
acceptances to 86 applicants, ex- 
pecting an entering class of 80. 
During the week prior to matricu- 
lation, the Philadelphia College ex- 
perienced a number of last-minute 
cancellations, and only 66 students 
matriculated. The Chicago College 
of Osteopathy with 71 entering stu- 
dents increased by 7 over 1958. 
The College of Osteopathic Physi- 
cians and Surgeons, with 101 enter- 
ing students, increased by 11. The 
Kirksville College of Osteopathy 
and Surgery, with 95 entering stu- 
dents, showed a decrease of 10. The 
College of Osteopathic Medicine 
and Surgery, with 70 entering stu- 
dents showed a decrease of 5. The 
Kansas City College of Osteopathy 
and Surgery held to capacity. 

The over-all predoctorate enroll- 
ment of 1,915 students dropped 27 
from the over-all enrollment of 
1958-59. It is pointed out that the 
1959-60 fourth-year class of 428 
students is the smallest graduating 
class during the last several years. 
This is due to last-minute cancella- 
tions in the entering class of 1956 
at Kirksville, C.O.P.S., and 
C.O.M.S. which resulted in the 
comparatively small entering class 
of 487. This class also suffered a 
high mortality rate due primarily 
to academic failures. On the other 
hand, the graduating class in 1961 
will be the largest in the history of 
osteopathic education. 


Premedical Student Pool * The 
National Health Council sponsored 
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its second Personnel Recruiting 
Conference in October 1959. This 
conference was attended by repre- 
sentatives from seventeen more 
agencies than were represented at 
the first conference in 1958. In 
1958, no representatives from the 
A.M.A. or the Association of Medi- 
cal Colleges were in attendance. In 
1959, five representatives of the 
A.M.A. were there. The American 
Dental Association and Council on 
Dental Education sent three repre- 
sentatives in 1958. The American 
Public Health Association at its an- 
nual meeting in Atlantic City, New 
Jersey, also sponsored a seminar on 
recruiting personnel for the health 
fields. The A.O.A. was represented 
at this seminar which was pro- 
gramed by the National Health 
Council. The Association of Medi- 
cal Colleges held a recruiting con- 
ference in August 1959, and laid 
the groundwork for a national pro- 
gram of interesting people of high 
school age in the field of medicine. 

The October report, “Physicians 
for a Growing America,” compiled 
by the Advisory Committee to the 
Surgeon-General of the United 
States Public Health Service, em- 


phasized the need for active re-> 


cruiting in order to increase the 
number of high school and under- 
graduate college students interest- 
ed in medicine as a career. 

In most of the thirty-five colleges 
and universities we visited during 
the 1959-60 academic year, we not- 
ed increased undergraduate enroll- 
ment, but a decreasing number of 
undergraduates, especially fresh- 
men, who showed an interest in a 
medical education. In one of the 
large state colleges in California, 
only 41 entering freshmen in a class 
of 4,500 indicated an interest in 
medicine. However, this trend was 
not repeated in most of the colleges 
and universities in the New York 
City area. In such institutions as 


the College of the City of New 
York, Brooklyn College, Columbia 
University, and New York Univer- 
sity, the number of medical stu- 
dents was on the increase. 


Vocational guidance ¢ Student re- 
cruiting and vocational guidance 
continues to be the number one 
project in many state societies. Let- 
ters have been written to various 
chairmen urging them to increase 
their activities, and urging others 
to get started. Rhode Island, which 
had never conducted a state pro- 
gram, held its first educational 
meeting in October under the lead- 
ership of Dr. Kenneth Scott. This 
meeting was well attended by pre- 
medical advisors, secondary school 
teachers, and representatives of 
state departments of education. 
Four colleges and universities were 
well represented. The meeting re- 
sulted, a week later, in members 
of the profession meeting with a 
premedical group at Brown Uni- 
versity. Similar group meetings will 
be held in other colleges in the 
state. 

Under the direction of Wendell 
Fuller, registrar of the College of 
Osteopathic Medicine and Surgery, 
a successful meeting was held in 
Des Moines. This included a good 
program at the College, attended 
by high school students, students 
from Drake University, and faculty 
representatives. Similar meetings 
are planned for other centers in 
Iowa. 

The assistant dean of the Kirks- 
ville College of Osteopathy and 
Surgery initiated a program of 
visiting both colleges and high 
schools in northeastern Missouri. 
With the assistance of the student 
body at Kirksville, a High School 
Day was held at the College. 

Osteopathic representatives for 
high school career days and high 
school assembly talks were better 
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First-Year Second-Year Third-Year 


Fourth-Year 


College Students Students Students Students 

cco 71 51 68 58 248 
COMS 70 71 74 53 268 
COPS 101 88 96 74 359 
KC 102 100 107 94 403 
KCOS 95 94 85 66 340 
PCO 66 69 79 83 
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this year than ever before. The 
state departments of education in 
Arkansas and Nebraska asked for 
literature to distribute to high 
school counselors. This literature is 
paid for by the state societies. 

Dr. William Church, vocational 
guidance chairman of the Canadian 
Osteopathic Association, sent 4,000 
vocational guidance booklets to the 
colleges and secondary schools in 
the provinces. 

The student body at Kansas City 
continues to do an outstanding re- 
cruiting job. Students in this Col- 
lege year after year have been al- 
most solely responsible for the fact 
that the Kansas City College an- 
nually receives more completed ap- 
plications than any other osteopath- 
ic college. 

One of the interesting trends in 
the entering classes in the six osteo- 
pathic colleges in 1959 was the in- 
crease in the number of students 
from Washington, Wisconsin, Geor- 
gia, West Virginia, and Kansas. 
Washington and Wisconsin are 
particularly noted because of in- 
creased activity in those states last 
year in student recruiting. 

The public relations program be- 
ing carried on by the Auxiliary to 
the American Osteopathic Associa- 
tion through its Scholarship Com- 
mittee is a far-reaching one. In- 
formation about the A.A.O.A. 
scholarship program was sent to 
750 colleges and universities last 
fall, and this spring ten scholar- 
ships for $1,000 each were granted. 
The caliber of the applicants was 
high. 

- Such divisional societies as those 
of California (assisted by the state 
auxiliary ), Maine, Texas, Washing- 
ton and Canada are conducting 
scholarship programs, as are such 
district societies as the Eastern 
Oklahoma Osteopathic Association 


and the staff of the Garden City 
Hospital, Garden City, Michigan. 
The Florida legislature has estab- 
lished ten scholarships of $4,000 
each for entering medical students. 
It is significant that one of them is 
for an osteopathic college entrant. 

The new A.O.A. exhibit devel- 
oped by the Division of Public and 
Professional Service was shown at 
the conventions of the National Ed- 
ucation Association and the Ameri- 


can College Personnel Association. 
This is a splendid exhibit, based on 


the report, “Physicians for a Grow- 
ing America.” 

The year’s budget for literature 
for distribution was the largest thus 
far set up. However, it did not 
meet the demand, and the allotted 
sum was exceeded by 25 per cent. 

This year’s vocational guidance 
efforts were the greatest we have 
known. Fundamentally, however, 
recruiting is based on the individ- 
ual effort of the osteopathic physi- 
cian in his community. Grass roots 
recruiting at the high school and 
undergraduate college levels must 
be accelerated. Visits to colleges in 
Virginia and New York were fol- 
lowed by this kind of activity on 
the part of local physicians. 


Field work ¢ During the year we 
have visited four of the six osteo- 
pathic colleges and thirty-five un- 
dergraduate colleges in California, 
Florida, Illinois, Michigan, New 
York, Ohio, Pennsylvania, and Vir- 
ginia. We have been asked to ad- 
dress six public relations dinners 
and service clubs, and have attend- 
ed ten meetings of national associa- 
tions. 


Robert_A. Klobnak 
Director 


Division of Public 
and Professional Service 


> This report will attempt to re- 
view the many activities and pro- 
grams of the Division of Public and 
Professional Service. Because of the 
variety of activities and programs, 
each will be covered separately. 


Development ¢ Since the forma- 
tion of the Council on Develop- 
ment, the Division staff has been 
thoroughly integrated into its ac- 
tivities and programs. This is as it 
should be, since public relations 
and development are inseparable. 
Although the report of the Coun- 
cil on Development will cover its 
various programs, it is felt that one 


area of activity may properly be 
highlighted here. This is the infor. 
mational program that for 2 years 
has been directed at medically ori- 
ented foundations and other select. 
ed publics. As its part in the pro- 
gram, the Division has carried out 
two projects. The first was the pro- 
duction and distribution, over the 
2-year period, of three related bro- 
chures, “Focus on the Future,” “Fo- 
cus on Education,” and “Focus on 
Hospitals.” A fourth, “Focus on 
Research,” is scheduled for mailing 
on September 15. “The Role of the 
A.O.A.” and the monthly News 
Bulletin also were distributed as a 
part of the project. 

The second project, carried for- 
ward with the cooperation of state 
councils on development, was the 
compilation of a file of information 
on the acquaintanceship of mem- 
bers of the profession with mem- 
bers of foundation boards and 
staffs within their states. This proj- 
ect will be completed in mid-Sep- 
tember, and with the completion of 
the informational mailings, will 
prepare the way for the selection 
of solicitation teams to call on foun- 
dations. 

The announcement of the Rocke- 
feller grant was most timely. It 
broke at the peak of the Division's 
informational program, and should 
make other foundations receptive 
to proposals of support for osteo- 
pathic education and research. 


New A.O.A. film * The motion pic- 
ture, “American Doctor,” is expect- 
ed to be available this fall (see 
story on page 32. The production 
has been under way since last year. 
On recommendation of the Divi- 
sion, an audio-visual picture plan 
was first developed. This was a set 
of slides which gave a preview of 
plot and form, served as a gauge 
for cost, and as an opportunity to 
test the film’s possibilities on audi- 
ences that included members of the 
profession, students, and the lay 
public. 

More than 90 per cent of those 
who saw the picture plan rated it 
as excellent, and at the midyear 
meeting the A.O.A. Board of Trus- 
tees allocated $110,000 for the pro- 
duction of a 30-minute motion pic- 
ture. The amount covers the cost 
of production, 60 release prints, 
and distribution for 1 year. It is 


Convention press room— 
Left to right, Michaele 
Early, Otha Linton, Rob- 
ert Bradner, Leonard Hef- 
fel, and Barbara Blumofe, 
of the A.O.A. staff of 
Public and Professional 
Service. In the fore- 
ground, Conwell Carlsen, 
medical editor of the 
Kansas City Star. 


expected that more than 9,000,000 
people will view the film on televi- 
sion the first year. It will also be 
shown at meetings of civic and pro- 
fessional groups, and in schools and 
libraries. A 12-minute “short” is 
planned for theater viewers. 


Book on the A.O.A. ¢ Fall publi- 
cation has been set for the book on 
the profession that is being written 
by Sheldon Samuels, an editor of 
Oceana Publications of New York. 
Indications are that the book, for 
which the A.O.A. is cooperating in 
providing information, will provide 
a practical and objective document 
on osteopathy. The publishers will 
give the book comprehensive re- 
views and advertising. 


New radio series * Thirteen scripts 
for a new radio scries, “Public 
Health Enemies,” have just been 
completed, each dealing with a 
particular aspect of national health. 
These 5-minute programs will be 
produced in co-operation with the 
U. S. Public Health Service. The 
scripts have been sent to Washing- 
ton for PHS review, and will be 
transcribed shortly. 


News Bulletin * The monthly 
News Bulletin continues. It is sent 
to people within the profession, and 
to such key publics as foundations, 
health agencies, and science writers. 
As a medium for reporting the os- 
teopathic profession’s role in na- 
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tional health, the Bulletin is per- 
forming an increasingly valuable 
service. 

The Division also continues to 
provide layout and production as- 
sistance to the Newsletter of the 
National Osteopathic Guild Asso- 
ciation. 

During the year the Division has 
produced, in addition to the “Fo- 
cus” brochures, a pamphlet on ex- 
hibits, as the final booklet in the 
Public Relations kit prepared last 
year, and two booklets to be used 
by registered and approved hospi- 
tals to acquaint patients and the 
public with osteopathic hospitals. 


National magazines * The Division 
continues to maintain liaison with 
national magazines, to suggest story 
possibilities, and to provide infor- 
mation. Misleading and derogatory 
references to osteopathy are called 
to the attention of editors. 

Life is currently preparing an ar- 
ticle on the osteopathic profession. 
The Division and other A.O.A. staff 
and college people have been work- 


ing closely with the writer. 


Exhibits « A new exhibit based on 
the U. S. Surgeon General’s Con- 
sultant Group on Medical Educa- 
tion report, “Physicians for a Grow- 
ing America,” was produced this 
year, and was first used at the Chi- 
cagoland Health Fair in March. It 
has since been used at meetings of 
the American Personnel and Guid- 


ance Association, National Educa- 
tion Association, and the New York 
Health Exposition. It will be one 
of the exhibits of the American 
Public Health Association conven- 
tion this fall. The new exhibit has 
been well received, and the previ- 
ous one is being lent to divisional 
societies. 


Convention coverage ¢ Since last 
July, members of the staff have 
provided public relations coverage 
for seventeen conventions of state 
societies and specialty colleges. It 
has also provided biographic ma- 
terial, pictures, and stories to cover 
official appearances of A.O.A. and 
A.A.O.A. officials. 


Representation at meetings * The 
director represented the profession 
at meetings of the American Public 
Welfare Association, the National 
Health Council Forum, the Public 
Relations Society of America, the 
midyear and annual conferences of 
the American Medical Association, 
and the Public Relations Institute 
of the National Publicity Council 
for Health and Welfare Agencies. 

Otha Linton covered a meeting 
sponsored by the Office of Civil 
Defense Mobilization. A special ar- 
ticle by Mr. Linton, “The D.O. in 
Disaster Medicine,” appeared in 
Tue Journat for July. 

The profession continues to bene- 
fit from the Paducah Health Edu- 
cation Study, completed almost 2 
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years ago. The director, as a par- 
ticipant on a panel at the Public 
Relations Institute, presented find- 
ings of the Paducah study to more 
than 400 health and welfare agency 
executive and public relations peo- 
ple. An article on the study is be- 
ing featured in a forthcoming issue 
of The Journal of the American 
Public Health Association. 


A.O.A, journalism awards The 
third annual A.O.A. Journalism 
Awards Competition brought an in- 
crease in the number of entries 
over the 2 previous years. Winners 
were Blair Justice of the Fort 
Worth Star-Telegram, his second 
award; Brian Duff of the Copley 
News Service; and Betty Kohlman 
of the Tampa Tribune. 


Science News Abstracts * Each 
month several scientific articles 
which appear in THE JOURNAL are 
abstracted as science news stories 
and are provided to more than 
1,100 science writers and editors. 


The next twelve months * Walter 
G. Barlow, president of the Opin- 
ion Research Corporation, recently 
said: 

“A research-documented princi- 
ple in the field of image-building is 
that the better known an organiza- 
tion gets, the more favorable are 
people’s opinions about or attitudes 
toward it. While there are demon- 
strable exceptions, the fact is that 
the more people get to know an or- 
ganization, the more they find to 
like; the more they find to like, the 
more their enthusiasm can be built 
and their support obtained.” 

This statement is particularly 
pertinent to the osteopathic profes- 
sion. In the next 12 months more 
people will be exposed to the os- 
teopathic story than at any other 
time in the profession’s history. The 
coming article in Life (with its 
6,000,000 circulation) will remove 
barriers to the Division’s relation- 
ship with other national publica- 
tions; the new A.O.A. film will be 
seen by more than 9 million peo- 
ple; the new radio series has an au- 
dience potential of 160 million; and 
the availability of the new A.O.A. 
book will for the first time provide 
the nation’s libraries and bookstores 
with an up-to-date source docu- 

ment on osteopathy. 
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John W. Mulford, D.O. 
Chairman 


Committee on 
Mead Johnson Grants 


> Mead Johnson and Company, 
Evansville, Indiana, was the first 
pharmaceutical company to estab- 
lish a graduate education program 
for the American Osteopathic As- 
sociation. It was established in 
1955, with an annual grant of 
$3,000. This was increased to $6,- 
000 in 1957 and to $9,000 in 1959. 
The generosity of Mead Johnson 
and Company has enabled twenty- 
four osteopathic physicians to en- 
gage in 1 or more years of graduate 
education in the fields of general 
practice, pediatrics, obstetrics and 
gynecology, and internal medicine. 
Currently, there are nine graduates 
participating in the program. 


Certificates awarded ¢ Certificates 
were awarded to 1959 grantees on 
completion of their year of study. 
They included Drs. David J. Simon, 
for work in general practice; Alfred 
A. Paternoster, obstetrics and gyne- 
cology, and George M. Haber, in- 


ternal medicine, all of the College 
of Osteopathic Physicians and Sur- 
geons, Los Angeles; Melvin J. An- 
derson, for work in internal medi- 
cine at the Chicago College of 
Osteopathy; Franklin J. Schneider- 
man, for work in pediatrics at the 
Kirksville College of Osteopathy 
and Surgery; and A. Eugene Mar- 
guglio, for work in obstetrics and 
gynecology at the Kansas City 
College of Osteopathy and Surgery, 


Annual awards ¢ The annual 
awards meeting of the Committee 
was held in the offices of Mead 
Johnson and Company in Evans- 
ville on May 26, In attendance 
were the Committee members Dr, 
John W. Mulford, chairman; Paul 
van B, Allen, and Joseph W. Elbert. 
Committee consultants Walter A. 
Suberg, A.O.A. Business Manager, 
and Lawrence W. Mills, director of 
the Office of Education, also at- 
tended. All were guests of the com- 
pany. 

These nine physicians received 
fellowships for 1960: In general 
practice, Walter N. Goodman, Los 
Angeles, and Robert E. Kappler, 
Chicago; in obstetrics and gynecol- 
ogy, James E. Lyster, Los Angeles; 
in pediatrics, Walter M. Pavlowich, 
Chicago, Gerald J. Hohn, the Col- 
lege of Osteopathic Medicine and 
Surgery, Des Moines, and Leon A. 
Janis, Los Angeles; in internal med- 


Members of the Committee on Mead Johnson Grants—Left to right, Drs. Paul van B. Allen, 


John W, Mulford, chairman, and Joseph W. Elbert. 
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icine, Augustin Acosta, Des Moines, 
Milan Lesko, Kirksville, and 
Charles I. Schulman, Chicago. 

The 1961 Mead Johnson grants 
will consist of three in general 
practice and two each in pediatrics, 
obstetrics and gynecology, and 
internal medicine. Announcement 
of the 1961 program will be car- 
ried in THE Journax and in D.O., 
beginning with the October issues. 

Interest in the program is evi- 
denced by the increase in applica- 
tions each year. The Committee 
appreciates the cooperation of the 
presidents and deans of the osteo- 
pathic colleges in bringing the pro- 
gram to the attention of their 
students. 

Of the Mead Johnson and Com- 
pany, the Committee wishes to ex- 
press sincere appreciation to W. D. 
Snively, Jr., M.D., vice president 
and medical director; Mrs. L. J. 
Sandefur, executive secretary of 
the Mead Johnson Graduate Train- 
ing Program; and to Miss Martha 
Wessner, manager of extension 
services. 

The Committee also expresses 
appreciation for the counsel and as- 
sistance of its consultants, Dr. 
George W. Northup and Mr. Mills, 
and of these members of the Cen- 
tral Office staff: Dr. True B. Eve- 
leth, Executive Director, Mr. Su- 
berg, and Kenneth L. Ettenson, 
Treasurer; to Katherine Becker and 
Betty M. Kanameishi, associate edi- 
tors, and Ann Conlisk, assistant 
editor. 


Campbell A. Ward, D.O. 
Chairman 


Committee on 
Format and Scheduling 
of National Conventions 


> The Committee on Format and 
Scheduling of National Conven- 
tions met with consultants of the 
Centra! Office staff on October 10, 
1959. The main purpose of the 
meeting was to act upon this direc- 
tive of the House of Delegates: 
“That the business session of the 
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At the reception for convention exhibitors—President Galen S. Young, center, and Business 


Manager Walter A. Suberg, left, visit with guests. 


Board of Trustees and the House 
of Delegates be separated from the 
Annual Convention of the Ameri- 
can Osteopathic Association by 
1961.” 

After considerable discussion, it 
was decided that the Chicago com- 
mitment for 1961 be terminated. 


Program Advisory Committee ¢ 
In December, this Committee met 
in Central Office with representa- 
tives of the twelve specialty col- 
leges, the Academy of Applied Os- 
teopathy, the American College of 
General Practitioners in Osteopath- 
ic Medicine and Surgery, and the 
Speaker of the House of Delegates. 
The purpose of the meeting was to 
elect a Program Advisory Commit- 
tee which was, in turn, to elect its 
own chairman. This was done in 
compliance with the House and 
Board directive which reads: “That 
there be appointed a Convention 
Program Advisory Committee of 
six, representing the specialty col- 
leges, Academy of Applied Osteup- 
athy, and the American College of 
General Practitioners in Osteo- 
pathic Medicine and Surgery. The 
first committee to be set up would 
have two members for 3 years, two 
members for 2 years, and two 
members for 1 year. Thereafter, 
two new members would be ap- 
pointed each successive year until 
all groups have been represented.” 
The six members were nominated 


and elected, and each drew a ballot 
to indicate the number of years 
each is to serve. They are: 

Margaret H. Raffa, Academy of 
Applied Osteopathy, 1 year; Ward 
E. Perrin, American College of Os- 
teopathic Internists, 1 year; W. 
Clemens Andreen, American Col- 
lege of General Practitioners in Os- 
teopathic Medicine and Surgery, 2 
years; Charles L. Ballinger, Ameri- 
can College of Osteopathic Sur- 
geons, 2 years; Arnold Melnick, 
American College of Osteopathic 
Pediatricians, 3 years; P. J. Mc- 
Gregor, American College of Os- 
teopathic Obstetricians and Gyne- 
cologists, 3 years. 


Dr. Perrin 1961 Program Chair- 
man ° The group elected Dr. Ward 
Perrin as its chairman, and Dr. Per- 
rin immediately made assignments 
for the 1961 Convention. The en- 
tire group unanimously voted to 
accept the request of the A.O.A. 
Bureau of Conventions that the 
1961 Convention be held in Miami 
Beach, Florida, in January. 

The aid and advice given this 
Committee is gratefully acknowl- 
edged. 


Recommendation (approved) ¢ 

1. That the Committee on For- 
mat and Scheduling of National 
Conventions, having accomplished 
the directives of the House and 
Board, be discharged. 


ap 
1 

A 

rT, 
al 
l, 
| 
es 
| 
| 4 
| 
| 
| 
| > 
| 
| 
a 
in 


Herbert L. Sanders, D.O. 


Chairman 


Joint House-Board 
Committee on 
Manual of Procedure 


> The Committee on Manual of 
Procedure has been functioning 
since it was set up in July 1957, in- 
structed “to study the function of 
the Manual of Procedure and make 
recommendations to the Board of 
Trustees and the House of Dele- 
gates in the form of a revision of 
that document, so that it may be 
consistent with the present policies 
of this Association.” 

The Committee reported in July 
1958, with specific recommenda- 
tions as to the form in which the 
Manual was to be prepared. All 
recommendations were approved 
by the Board, which has the duty 
of maintaining, and revising as nec- 
essary, the Manual of Procedure. 


Administrative Guide * The first 
edition of the Administrative 
Guide, published last year, will be 
revised after this year’s House of 
Delegates has acted upon Constitu- 
tion and By-Law amendments nec- 
essary to complete the reorganiza- 
tion of A.O.A. structure. Minor 
revisions will also be made in the 
Handbook of Procedure for the 
House of Delegates and Board of 
Trustees, prepared and approved 
in 1958. Handbooks for several bu- 
reaus and committees are now in 
use, and others will be completed 
in the future. 


Digest of Actions ¢ Also in process, 
as directed, is a Digest of Actions 
of the A.O.A. since its organization 
in 1897. Actions through the year 
1913 have been extracted. This in- 
formation is being arranged chron- 
ologically by subject, and should 
provide a convenient and valuable 
history of the development of the 
Association. It is estimated that at 
least a year will be required to 
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complete the Digest. Consideration 
was given to having the Committee 
come to the Central Office, where 
the necessary documents are on 
file, to cover the remainder of the 
work. It was estimated, however, 
that this would require two or per- 
haps three meetings of 12 to 14 
days each. This, of course, would 
be very expensive and time-con- 
suming, and is considered imprac- 
ticable. 

After the Digest and the various 
handbooks of bureaus and commit- 
tees are compiled, the directed re- 
vision of the Manual of Procedure 
will be completed. Compilation of 
the Manual is primarily a Central 
Office activity, with the Committee 
acting in a supervisory capacity 
and recommending procedures and 
ratifying changes. It is recommend- 
ed that the Committee be contin- 
ued. 


Recommendation (approved) 

1. That the Joint House-Board 
Committee on Manual of Proce- 
dure be continued and that it coun- 
sel in the compilation of the Digest 
and the revision of the Manual of 
Procedure being carried on by 
members of the Executive Direc- 
tor’s staff. 


J. S. Denslow, D.O. 


Chairman 


Committee on 
Council on Accreditation 


> The ad hoc Committee on Coun- 
cil on Accreditation, made up of 
the chairman and Drs. George W. 
Northup and Clyde C. Henry, met 
in Central Office May 21. Inasmuch 
as Dr. Northup and Dr. Henry are 
members of the Bureau of Profes- 
sional Education, also meeting at 
that time, this Committee met joint- 
ly with the Bureau and its consult- 
ants. These included Drs. Galen 
S. Young, Roy J. Harvey, Ira C. 
Rumney, and True B. Eveleth, and 
Mr. Lawrence W. Mills. 


The chief purpose of the meeting 
was to study the immediate addi- 
tion of full-time members to the 
staff of the Office of Education in 
Central Office. Their function 
would be to assist in the work of 
the Bureau of Professional Educa- 
tion. Recommendations of the for- 
mer ad hoc committee in this 
matter and consequent action by 
the Board of Trustees were dis- 
cussed at length. 


Two areas of study * Thorough 
study was devoted to two areas: 
first, the needs and qualifications of 
a staff member to assist in post- 
graduate programs which are the 
responsibility of the evaluating 
committees of the specialty col- 
leges, the Committee on Hospitals, 
the Committee on Accreditation of 
Postgraduate Training, and the Ad- 
visory Board for Osteopathic Spe- 
cialists; and second, the over-all 
needs of osteopathic education. The 
Bureau of Professional Education 
and its Committee on Colleges are 
already implementing a plan to use 
expert educational consultants on a 
per diem basis. 


Recommendations (approved) * 

1. That a program be established 
to provide additional leadership in 
the continuing development of pre- 
doctorate and postdoctorate educa- 
tion in osteopathic institutions, and 
to strengthen existing programs in 
this area. 

2. That a person with adminis- 
trative talent be added to the Office 
of Education and assigned to func- 
tions referable to the Committee on 
Hospitals, the Committee on Ac- 
creditation of Postgraduate Train- 
ing, and the Advisory Board for 
Osteopathic Specialists as soon as is 
feasible. 

3. That an individual who has 
had training and experience in 
teaching and educational adminis- 
tration be employed by the Board 
of Trustees at the earliest possible 
date. 

4. That implementation of the 
recommendations made by the 
Committee on Council on Accredi- 
tation become the responsibility of 
the Bureau of Professional Educa- 
tion. 

5. That the Committee on Coun- 
cil on Accreditation be discharged 
with appropriate thanks. 


Amendments to the 


Constitution and By-Laws of the 


True B. Eveleth, D.O., Executive Director, Chicago 


The following amendments adopted by the House 
of Delegates, July 1960, became effective at the close 
of the A.O.A. Convention, July 22, 1960. 


Constitution 


ARTICLE VII—OFFICERS 


(The following amendment provides for the succes- 
sion to the presidency of the Immediate Past Presi- 
dent in case of the inability of the President.) 

Amend Article VII—paragraph 2, the second line 
following the words “devolve upon the,” by deleting 
the remainder of the paragraph and substituting 
therefor the following: “Immediate Past President, 
and in the event of his inability to serve, the respon- 
sibility shall devolve upon the Board of Trustees.” 

The paragraph now reads: “In case of inability 
upon the part of the President to serve during the 
term of office for which he has been elected, his office 
and duties shall devolve upon the Immediate Past 
President, and in the event of his inability to serve, 
the responsibility shall devolve upon the Board of 


Trustees.” 


(The following amendment changes the title of Exec- 
utive Secretary to Executive Director.) 

Amend the third paragraph of the Article by delet- 
ing, in the first and third sentences, the words “Exec- 
utive Secretary,” and substituting therefor the words 


“Executive Director.” 


ARTICLE IX—MEETINGS 


(The following amendment provides for the selection 
of the convention city by the Board of Trustees.) 
Amend Article IX by deleting the first paragraph 
and substituting therefor the following: “The annual 
meetings (conventions) shall be held at such time 


JOURNAL A.O.A., VOL. 60, SEPT, 1960 


American Osteopathic Association 


and place as may be determined by the Board of 
Trustees, provided, however, such action may be 
changed by the House of Delegates by a two-thirds 
vote of the total number of Delegates accredited for 
voting.” 

Further amend the Article by deleting, in the sec- 
ond paragraph, the word “House,” and substituting 
therefor the word “Board.” 

The paragraph would then read: “In selecting the 
convention city, the Board may take action covering 
not more than five succeeding conventions.” 


ARTICLE X—AMENDMENTS 


(The following amendment makes consistent, refer- 
ences in the Constitution to the Executive Director.) 

Amend the Article by deleting the word “Secre- 
tary” and substituting therefor the word “Director.” 


By-Laws 


ARTICLE II—MEMBERSHIP 


(The following amendment provides for temporary 
amendment of membership eligibility.) 

Amend Section 1 by adding in the first sentence, 
after the word “resides,” the following clause, “ex- 
cept that for a period of fifteen days following the 
close of the 1960 American Osteopathic Association 
Convention, a graduate of a college of osteopathy — 
who graduated prior to July 1, 1944, from a college 
of osteopathy whose graduates were eligible for li- 
censure in the state in which said collége was located 
at the time of his or her graduation is hereby de- 
clared eligible for regular membership in the Ameri- 
can Osteopathic Association, and further, that follow- 
ing the aforesaid fifteen-day period this amendment 
will become null and void and be stricken from the 


record.” 


(The following amendments provide for two types of 
special membership, life and honorary life.) 
Amend Section 3 of Article II by inserting before 
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the words “life membership,” the word “Honorary.” 

The paragraph now reads: “Honorary life mem- 
bership shall be conferred on each President upon 
conclusion of his term of office. Such honorary life 
membership shall not exempt the holder thereof from 
the maintenance of regular membership in his divi- 
sional society nor from assessments levied by this 
Association.” 

Further amend Section 3 by adding a second para- 
graph to read as follows: 

“Honorary life membership may also be conferred 
by the Board of Trustees on a regular member who 
has been in good standing for twenty-five consecu- 
tive years immediately preceding, and who has ren- 
dered outstanding service to the profession at either 
the state or national level, or who is recommended 
for such a membership by official action of his divi- 
sional society and the Committee on Membership. 
Such honorary life members shall have the privileges 
and duties of regular members including the pay- 
ment of assessments levied by the Association, but 
shall not be required to pay dues.” 


(The following amendment to Section 4 of Article II 
liberalizes the requirements for a life membership.) 

Further amend Article II by deleting the present 
Section 4 and substituting therefor the following: 
“Life membership may be granted by the Board of 
Trustees to any regular member who has reached the 
age of seventy, or who has completed fifty years of 
osteopathic practice, whichever comes first, and who 
has been in good standing for twenty-five consecu- 
tive years immediately preceding. Such members 
shall have the privileges and duties of regular mem- 
bers but shall not be required to pay dues or assess- 
ments. 

“Life membership may also be granted by the 
Board of Trustees, on recommendation of his divi- 
sional society, to any regular member who has be- 
come permanently totally disabled. Such members 
shall have the privileges and duties of regular mem- 
bers but shall not be required to pay dues or assess- 
ments.” 


ARTICLE III—FEES AND DUES 


(The following amendments change the name of THE 
ForuM or OsTEOPATHY.) 

Amend Section 1 by deleting, in the second para- 
graph of the section, the words, “THe Forum oF Os- 
TEOPATHY,” and substituting therefor the title, “D.O.” 

Further amend Article III by deleting, in Section 
4, the words “Tue Forum or OsTeopatny,” and sub- 
stituting therefor the title, “D.O.” 


ARTICLE V—HOUSE OF DELEGATES: 
METHODS OF ELECTION AND DUTIES 


(The following amendment specifies the meeting time 
of the House of: Delegates.) 

Amend Section 6 by deleting the first paragraph 
thereof and substituting therefor the following: “The 
annual meeting of the House of Delegates shall be 
held during June, July or August, and separate from 
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the annual convention or clinical assembly of the 
Association, upon call of the President. Special ses- 
sions of the House of Delegates may be called by the 
President. The Delegates shall be given at least two 
weeks’ notice and the object or objects shall be stated 
in the call of such special meeting.” 


ARTICLE VI—ELECTIONS 


(The following amendment changes the days on 
which nominations and elections are to take place so 
that, if desired, the House would not need to be in 
session for 4 days.) 

Amend Section 1 by changing the first two sen- 
tences of the Section to read as follows: 

“Nomination of all Officers and Trustees of this As- 
sociation, and nomination of the Speaker and Vice 
Speaker of the House of Delegates, excepting nomi- 
nation of those otherwise provided for in the Consti- 
tution, shall be a regular order of business in the 
House of Delegates on the second day of the annual 
meeting of the House. Election of such Officers and 
Trustees as are elected by the House of Delegates 
shall take place during the third day of the annual 
meeting.” 


ARTICLE VII—DUTIES OF BOARD OF TRUSTEES 


(The following amendment clarijies the meeting time 
of the Board of Trustees.) 

Amend Section 1 by deleting the word “Associa- 
tion” in the second sentence of the Section and sub- 
stituting therefor the words “House of Delegates.” 
The sentence now reads: “It shall meet coincident 
with the annual meeting of the House of Delegates 
and at other times on call of the President,” . . . etc. 


ARTICLE VIII—DUTIES OF OFFICERS 


(The following amendment clarifies the phraseology 
of Section 1.) 

Amend Section 1 by deleting the first two sen- 
tences of the Section and substituting therefor the 
following: “The President shall be the chairman of 
the Board of Trustees and of the Executive Commit- 
tee and shall perform the duties usually pertaining 
to his office.” 


(The following amendments make the By-Laws con- 
sistent with the Constitution.) 

Amend Section 4 of Article VIII by deleting the 
first sentence of the Section and by substituting 
therefor the following: “The Executive Director shall 
be the chief administrative officer of the Association 
and of the Central Office.” 


ARTICLES I, Il, IV, V, VI, VIII, IX AND X 


Since an amendment to Article VII of the Consti- 
tution was adopted, changing the title of Executive 
Secretary to Executive Director, amend each of the 
above articles by deleting the word “Secretary” 
wherever it appears in the title “Executive Secretary” 
and by substituting therefor the word “Director.” 


House Committee on Credentials 


Vernon H. Casner, Chairman, Kirksville, Missouri 


4 g 
A A Ag ag <2 8 $88 
| eee (Not represented ) 2 6 William A. Seeglitz 
1 W. G. Sutherland*® W. H. Hoyt, Jr. 
132 2 Russell Peterson Alan M. Potts 
Franklin P. McCann Donald L.:Cummings 
9 1 1H. V. Glenn Donald J. Evans 
988 21 Glen D. Cayler Joseph A. Walker 
Nicholas V. Oddo W. C. Andreen 
Dorothy J. Marsh Robert E. Benson 
Richard W. Johnson J. V. Murphy 
Glenn F. Gordon W. S. Willman 
Joseph P. Cosentino R. A. Gadowski 
Eugene E. Dong John H. Morrison 
Charles Kranzdorf P. N. Munroe 
Loron N. McGillis A. H. Fuller 
Silas Williams L. C. Cobb 
Paul D. Yates F. J. Chase 


Charles C. Dieudonne 
Vincent P. Carroll 

J. Ralph Hughes 
Frank E. MacCracken 
David B. Bosworth 
Stephen P. Teale 
Munish Feinberg 


Gerhardt R. Fritz 
Jack D. Comstock 
Dale Dodson 

(No organization) 
George W. Ringland 
Gilbert H. Kroeger 
Richard A. Michael 


Jordan M. Phillips W. A. Rohlfing 
Don C. Littlefield Wilber T. Hill 
Betsy B. MacCracken John C. Taylor 
J. G. Epperson Hooken N. Tospon 
Murray Medoff Vernon H. Casner 
A. Hollis Wolf James R. Nordstrom 
C. R. Patterson J. Myron Auld 
Harold L. Will 1 1 Lester F. Howard 
1 James T. Berry 1 1 A. G. Zuspan 
1 John C. Bradford, Sr. 1 41 O. W. Shelksohn 
1 Chester D. Swope - New Hampshire 1 1 Edna C. Waterhouse 
4 W. S. Horn 4 15 Henry Palmaffy 
Paul E. Wilson Alex E. Maron 
George W. Frison, Sr. James J. Riviello 
B. M. Routzahn Samuel S. Tropea 
W. E. Stanfeld Lory Baker 
1 Loren L. Hatch Robert E. Smith 
1 Isabelle Morelock William E. Kaufmann 
1 W. E. Smith George F. Johnson 
3 Louise Astell Alexander Levitt 
S. V. Robuck William D. Miller 
George F. Marjan North Carolina 11 Joseph H. Huff 
2 James H. McCormick 1 1 Georgianna Pfeiffer 
James A. Dillon 8 37 A. R. Fuller 
4 Jean F. LeRoque L. D. Sells 
John W. Campbell Carl B. Gephart 
Holcomb Jordan J. M. Wright 
John Q. A. Mattern J. D. Hutchison 
2 6 B.L. Gleason R. L. Thomas 
Robert L. Wright Donald J. Ulrich 
1 1 Paul E. Dunbar John W. Hayes 
1 1 (Not represented) R. D. McCullough 
2 7 Lawrence W. Bailey G. R. Thomas 
Edward T. Newell J. Mancil Fish 
Maryland ........ 10 1 = 1 Morris Augur Ray H. Thompson 
118 2 5 J. S. Heatherington 
Paul T. Rutter 


®Seated as representative, without vote. 
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aa <= A > Aa Aa <2 A > Aa 
Pennsylvania ..... 995 11 49 Henry N. Hillard Viewiaia ...25.02.; 26 1 = 1 John A. Cifala 
William L. Silverman Washington ...... 139 2. 6 Arthur E. Borchardt 
David Shuman Richard S. Koch 
Stephen E. Cronen West Virginia .... 85 2 4 Earl K. Lyons 
Roy E. Hughes Hoy E. Eakle 
Paul S. Young Wisconsin ....... 130 2 6 James W. Stout 
Lynn F. Brumm Edward M. Keller 
William S. Spaeth Wyoming ........ 8 1. 1 (Not represented) 
William Baldwin, Jr. British Columbia . . 9 1 1 (Not represented ) 
Arnold Melnick Manitoba ........ 3 1 1 Fred H. Deeks 
George B. Stineman New Brunswick 1 (No organization ) 
Aaron A. Feinstein ee 26 1 = 1 Donald A. Jaquith 
Rhode Island ..... 62 1 3 Terrell E. Cobb ee ee eee 3 1 1 Allan A. Eggleston 
South Carolina ... 4 1 1 (Not represented) Bruce E. Marshall 
South Dakota .... 33 1 1 (Not represented) Saskatchewan 2 1 1 (Not represented) 
Tennessee ....... 48 1 2 Marion E. Coy 29 1 (Not represented) 
556 6 27 Loren R. Rohr ( Foreign ) 
Raymond D. Fisher 8 1. 1 (Not represented) 
Glenn R. Scott (includes 
Michael A. Calabrese New Zealand ) 
Clifford E. Dickey 
Andrew Roland Young 
Editor’s Note—N i 
Utah ............ 14 1 1 (Not represented ) delegates at any 
ee 18 1 1 Lincoln A. Jacobs time limit were seated. 
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American Osteopathic Association 
Officers and Trustees—1960-61 


President—Roy J. Harvey® 
President-Elect—Charles L. Naylor® 
Past Presidents—Galen S. Young*® 

First Vice President— Larsen® 
Second Vice R. Rohr® 
Third Vice President—James H. 
Executive Director—True B. Evelet' 
Treasurer—Mr. Kenneth L. 
Business Manager—Mr. Walter A. Suberg 
Acting Editor—William E. Brandt 


USTEES 
Robert D. Anderson Wallace M. Pearson, Herbert L. 
-— 7 Campbell A. Ward (Term expires 1961) 
J. Scott Heatherington, Russell M. Husted, ae Raffa, J. Edward 
Sommers, William B. Strong (Term ires “i 

Mancil Fish, John W. Hayes, Earl qe ugene D. Mosier, Ira 
©. Rumney (Term expires 1963} 
*®Also Trustee 


EXECUTIVE COMMITTEE 
J. Harvey Charles L. Naylor Ira C. Rumney 
& en S. Yous Wesley B. Larsen Russell M. Husted 


HOUSE OF DELEGATES’ OFFICERS 
aker—Charles W. Sauter, II 
Vice Speaker—Philip E. Haviland 


Departments, Bureaus, and Committees 


I. DEPARTMENT OF PROFESSIONAL AFFAIRS 
Ira C. Rumney, airman 


A. Bureau of Professional Education—Clyde C. Henry (1962), 
Chairman (1960-61); Robert B. Thomas (1962), fees George 
W. Northup (1961), Robert D. re (1961 ),. William 
Baldwin, Jr. (1961), Thomas J. Meyers (1961). Mr. Lawrence 
W. Mills, Secretary 


1. Committee on Ww. Vice (1962), Chair- 
man (1960-61); bie 069. Vice Chairman (1960- 
61); Comepes A. Ward 
wood R, ‘tio (1961) (Association of Colleges). 
W. Mills, Secretary 


2. Committee on Hi 


Robert D. McCullough (1961), 
Chairman (1960-61); L. Sanders Vice rman 
(1960- 4 William L. Silverman Ralph F. Lindberg 
(1963)"(S C. Pettapiece ( John P. Schwartz 
1963 3)” (Surgery), Vie Fisher (1961) internal Medicine), 
(Obstetrics and Gynecology). Miss Pa- 


3. on Accreditation of Post, —William 

Baldwin, (1963), Chairman (1960-6 (1982), 

icholas V. Oddo (1962), 1 
aniel W. McKinley (1961). Mr. Lawrence GW Mills 


Board iors Specialists—Thomas M 
(1968), "Chairman (1960-61); Norman W. Arends 
airman -61); John W. Hayes (Board of Trust stees), Dal ‘ie 
(Committee on Colleges), William L. Silverman 

as (Committee on Hospitals), Robert A. Kistner (Associa- 
ioe Colleges). Mr. Lawrence W. Mills, Secretary 


5. Committee on Student Loan ~~ N. Evans {1963}. 
Chairman; Lloyd R. Wood (1962), K M. Thompson (1961), 
Mr. W. A. Suberg, Miss Dorcas Fy Secretary, Clara 
Wernicke (Honorary Member) 


B. Bureau of Research—Robert A. Galbraith (1962), Chairman 
); Otterbein peer oe , Vice Chairman (1960- 
Alexander V. Strong (1964), Henry 

Hillard (1964), Oy enceroth (1965). iss Marie Bier- 
Secretary 


C. Bureau of Organizational Affairs—Wallace M. Pearson, Chair- 
man; Loren R. Rohr, Vice Chairman 


ice Certificates—J. Scott 


1. Committee on Disti d 
Edward Sommers 


Servic 
Heatherington, Chairman; Lydia T. Jordan, J. 


on Ethics—Wesley Gi Larsen (1964 


¢1960-8 Edward Sommers Ww. 
John W. Hayes (1962), Isadore Slega i963) 


Ss. Hom )», 


3. Committee on Membership—John W. Chairman; Jean 
F. H. McCormick, Wiles Spaet eth 

4. Affairs—Robert E. ag Chairman; 
Eat K. i. ey = J. Covolus, Kenneth H. Moody, Nicholas 
Latkovic 
5. C itt 


ton, 
Arnold Melnick 


6. Committee on A.O.A. Publications—Wesley B. Larsen, Chair- 
man; Hobert C. Moore, William B. Strong 


ituti By-Laws—J. Scott 
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and 
ne Mancil Fish, W. S. Horn, Marion E. Coy, 


- DEPARTMENT OF BUSINESS AFFAIRS 


IV. 


D. Bureau of Conventions—True B. Evel Chairman; Mr. - 
ter A. Vice Chairman 


1. Committee on Pro, E. Perrin (1961 
Margaret H. Raffa (1961), W. Clemens {ea (1 , Charles 
(1962), Arnold Melnick (1963), P. J. 


2. Committee on Still Memorial Lecture—Wallace M. 
Chairman; Manuil Fish, Loren R. Rohr 


Committee on Convention Scientific Exhibit—Wilbur V. Col 
21060)" Chairman; Ward E. Perrin, Nr. Walter A. 


Russell M. a irman 


A. Bureau of Public on ene D. Mos: 
1963), Chairman (1960-61) 4 1962), 
hairman Ez. C, Goblirse red Peckham 
(1962), J. Edward Sommers (1961), Elmer C. Baum (1961) 


B. Bureau of Public and ype tes Health-—Robert D. Anderson 
Andrews osep' 
(1963), Earl K. Lyons (1962) ei 


. Committee on Medical Care Pete F. Classen, 
— W. C. Andreen, James H. McCormick, A. A. Ferris 


National Committee on Health Care -—Vernon H. 
Casner, Chairman; Richard S. Koch, trong, A. R. 
uller 


Charles L. Naylor. airman 
True B. Eveleth, Vice Chairman 


A. Bureau of Finance—George W. North 


Chairman; Galen S. 
Young, Roy J. Harvey, Charles L. Naylor, _ 


C. Rumney, Russell 


M. Husted. — tants: True B. Eveleth, Mr. Kenneth L, Etten- 
son, Mr. W. A. Suberg 
B. ere Insurance—John W. Mulford (196 Chairman 


(1960. Donisthorpe (1964), Geor North 
1. Committee on Professional Retirement Plans—(To be ap- 
pointed ) 


COUNCIL ON FEDERAL HEALTH PROGRAMS 
Chester D. Swo; 5\ cme Chairman to September 1, Carl 
E. Morrison (1963), Chairman (1 960-61); E. A. Wart Ui (1961), 
Galen S. vores) (1962), Charles W. Sauter, II (1963), Eugene 
D. Mosier 


ON DEVELOPMENT 


. Viola (1962), R. N.. 
961). Consultants: Charles L. beg ae Charles W. Sauter, II, 
arl K. Lyons, Selected members of Central Office Staff 


AD HOC COMMITTEES 


Conference Committee—Otterbein Dressler, Chairman; Carl 
E. Morrison, Charles W. Sauter, Il, George W. Northup, Robert 
Consultants: True B. Eveleth, 


Charles L. Naylor, en Mr. Milton McKay 


B. Osteopathic Progress Fund Committee—Earl K. ie Chair- 
mens Richard A. Payne, Vice Chairman; Merlyn McLaughlin, 
, Mrs. Virgil L. Sharp, Henry N. ard 


Committee on Mead Johnson Grants—John Mulford 
Chairman (1960-61); James H. Cormick 1963), 
aul van B. Allen (1961). tant: Mr. Lawrence W. Mills 


Joint House-Board Committee Procedure— 
Eyal T. Jordan, Chairman; Louise Vice an; Her- 
L. Sanders, "James A. "A. Dillon, "A. Mattern 


E. Committee on A.O.A. Organizational Structure—J. Mancil 
ee Chairman; Campbell A. Ward, Wallace M. Pearson, W. S. 
lorn 


F. Committee on Expansion of Central Facilities—Carl E. 
Morrison, Chairman; Campbell A. Ward, es L. Naylor 

G. Committee on Clinical S Allan A. Eggleston, Chairman; 
Wesley B. Larsen, Stephen M. 


Committee on Disaster i Care—Raymond W. Hanna, 
| ent Regional Chairmen: Hadley Hoyt, Robert J. Kro- 
mer, a! B. Elliott, Arthur H. J. Warren McCorkle, 
Ronald K. Woods, Wilmot F. Robinson, Vernon J. Reagles 


Advisor to Auxiliary to A.O.A.—George W. Northup 


Representatives to National Health Council—True B. Baa. 
Agency Executive. Delegates: Galen S. Young, w. 
up, Robert D. McCullough. — H. Huff, Member, National 


ucation. 
on Research. Charles W. Sauter, I. 
on State and Local Health Councils 


Representatives to White House Conference on P. 
art National Advisory Committee. legates: Alex- 


Carroll, Member, 
ander Levitt, Roy J. Harvey 
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Affiliated Organizations 
(As of Aug. 1, 1960. Date of latest election is indicated in parentheses) 
Nonpractice Organizations: 


AMERICAN ASSOCIATION OF MacBatn; 
—President Mr. Joseph. e P 

Secretary-Treasurer slow, College 
Surgery, Kirksville, Mo 


thy 
AMERICAN ASSOCIATION OF OSTEOPATHIC EXAMINERS (Feb- 
ruary )—President Peterson; Vice President Richard C. Baker; 
Secretary-Treasurer Wallace F. cian, 2748 Hennepin Ave., Min- 
neapolis 8, Minn. 


AMERICAN COLLEGE OF OSTEOPATHIC HOSPITAL ADMINIS- 
TRATORS (October )—President Mr. Karl Greenlee; Vice President Mr. 
George Fuller, Jr.; Secretary-Treasurer Miss Lorene Reed, Community 
Memorial Hospital, 3119 Grand Ave., Moberly, Mo. 


AMERICAN OSTEOPATHIC — Wes- 
ley B. Larsen; Vice President Martin C. Be Kenneth 
i Ettenson; Secretary True B. Eveleth, B12 Ys. Ohio St., Chicago 11, 


AMERICAN OSTEOPATHIC GOLF ASSOCIATION (July )}—President 
Everett E. Harris; Secretary-Treasurer J. Vincent M y, 11511 S. 
Saginaw Rd., Grand Blanc, Mich. 


HISTORICAL (July )—Presi- 


Ogilvie; Vice Munish 
urer Miss Josephine Seyl, 212 E. Ohio St., Chicago 


AMERICAN HOSPITAL ASSOCIATION — 
President Mr. David W. Lawrence; Pri -Ele: C. Z e; 
First Vice President Mr. Louis S. Taylor; meme Vice President Mr. 
Karl Greenlee; Secretary-Treasurer Mr. Philip J. Vicari; Executive Sec- 
retary Mr. Emil Herbert, 4000 Brady St., Davenport, lowa 


ASSOCIATION OF OSTEOPATHIC PUBLICATIONS (July )—Presi- 
dent C. Fred Peckham; Vice President Mr. Floyde E. Brooker; Secre- 
tary-Treasurer Miss Josephine Seyl, 212 E. Ohio St., Chicago Ti, Il. 


UXILIARY TO Fg AMERICAN OSTEOPATHIC ASSOCIATION 
(July) President M rs. Campbell A. Ward; President-Elect 

liam B. Strong; First Ba | President Mrs. Richard O. Brennan; Second 
Vice President Mrs. Coy; Treasurer Mrs. Richard N. Shep: ard; 


Recording Secretary Mis. ged F. Marjan, 12600 Harold Ave., Palos 
Heights, Ill. 


GAVEL CLUB ly )—President Vincent P. Carroll; Secretary-Treas- 
Robert B. Promas, 826-27 First Bank Bidg., 
Huntington 1, W.Va. 


NATIONAL BOARD OF EXAMINERS FOR PHYSI- 
CIANS AND SURGEONS (July )—President S. V. Robuck; Vice Presi- 
dent Spencer G. Bradford; Seer -Treasurer Paul van B. ” Allen, 4425 
N. Meridian St., Indianapolis 8, Ind. (Board address 


Galen S. Young; Vice President Wesley B. Larsen; Treasuri Ken- 
Ettenson; Secretary True B. Eveleth, 212 E. Ohio St., MGhicago 


NATIONAL OSTEOPATHIC INTERFRATERNITY COUNCIL (July) 
—President Marion Edmund Coy; Vice President Philip E. Ha id; 


Executive Esther Osteopathic of 

Kansas City, 926 E. 11th St., Kansas City 6 

OSTEOPATHIC LIBRARIES SS00CATION (May —President Miss 
Margaret Cressaty; Vice — Mrs. er; Seeretary 


Treasurer Mrs. Mary Beth W: 


o. Kirksville College of Osteopathy 
Surgery, Kirksville, Mo. 


Treasurer Mr. Kenneth L. Ettenson 
12 E. Ohio St., Chicago 11, Il. 


—Chairman 
; Secretary True 


OSTEOPATHIC VOCATIONAL GROUP OF ROTARY ob 
pone (July )—President Chester D. S President Robert 

; Secretary-Treasurer Charles W. ‘auter, II » 87 S. Main St., 
Mass. 


SOCIETY OF DIVISIONAL SECRETARIES ( Lrg om Phil R. 
Russell; ee Barton K. Johns; Secretary-Treasurer Mr. 


M. Fogarty, 1941 Market St., Harrisburg, Pa. 


STILL, A. T., OSTEOPATHIC FOUNDATION AND RESEARCH 
INSTITUTE (No meeting-holdover 


Ww. 
Northup; Secretary True B. Eveleth, 212 E. Ohio St., Chicago 11, Il. 


Specialty and Other Practice Organizations: 


Pugh; 


ACADEMY OF APPLIED ( Stephen 
President-Elect McF Ti Treasurer Omar 
imer; Secretary w. Bin 1050, Cat Carmel, Calif. 


ERICAN COLLEGE OF GENERAL PRACTITIONERS IN OS- 
PATHIC MEDICINE ( November )—President 
hard O. Brennan; President-E: Elanjian; Vice President 
(Pacific) Russell Peterson; Vice , (Central) Otto Keith Pauley; 
Vice es t (Western) Jean F. LeRoque; Vice President (Ati Atlantic) 


s. ering; Executive Secretary 
Schramm, San Blvd. Loe 19, Calif. 
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AMERICAN COLLEGE OF NEUROPSYCHIATRISTS (July —Presi- 
dent Andrew T. Still; President-Elect Harold E. Higley; 

George H. Guest; Secretary-Treasurer Don C. Littlefield, 4320 Atlantic 
Ave., Long Beach 7, Calif. 


AMERICAN COLLEGE OF OSTROPA TENS INTERNISTS (Septem- 
ber )—President Ward E. “age ice President H. Earle Beasley; Sec- 
retary-Treasurer Glennard E. Lahrson, 400 40th St., Oakland 9, Calif, 


COLLEGE OF OBSTETRICIANS AND 

GYNECOLOGISTS (February )—President Frank E. Gruber; President- 
Elect David B. Percival; Vice President Jordan M. Phillips; Secretary- 
Treasurer Arthur A. Speir, Box 66, Merrill, Mich. 


ruary )}—President Harold inkel; President-Elect Nelson D. 

Vice President Robert Magail Secretary-Treasurer Martyn E. Richard. 
son, 9553 Lackland Rd Louis 14, Mo. 


AMERICAN COLLEGE OF OSTEOPATHIC BC... en) 

—President Milton V. Gafney; President-Elect Ernest G. 

President Harold J. McAnally; Charles 

— Secretary Mrs. Esther F. Martin, Box 488, Coral Gables 34, 
a. 


AMERICAN OSTEOPATHIC ACADEMY OF GERIATRICS (July)— 
President E. H. Vice President George W. Northup; 
tary-Treasurer ohnson, Jr., Johnson Osteopathic Clinic, W 

on Lincoln Hi- van, erson, Iowa 


AMERICAN OSTEOPATHIC ACADEMY 4 OCCUPATIONAL MED- 
ICINE (June 1959 )—Pre: ident Don M. Donisthorpe; President-Elect 

ames A. Welter. Ww. 9723 E. Rush 
t., El Monte, ‘Calif. 


AMERICAN Se ACADEMY OF ORTHOPEDICS (Octo- 

ber )—Pre. Robert O. Fagen; First Vice President Arnold Gerber; 

Second Vice President Chester H. Lyon; Third Vice President Hooker 

— ry-Treasurer J. Paul Leonard, 2673 W. Grand Blvd., 
1c. 


October )—President John S. Stratton; President-Ele: 

omas; Vice President Claire E. Pike; S 
M. Esterline, Box 155, Kirksville, Mo. 


AMERICAN OSTEOPATHIC COLLEGE OF DERMATOLOGY (July) 

—President E. H. Gabriel; Pre. -Elect Paul E. Courtney; V 
President Harry B. Elmets; Secretary-Treasurer Sidney D. Rates, 

8006 Sunset “Bivd., Los Angeles 46, Calif. 


AMERICAN OSTEOPATHIC COLLEGE OF PATHOLOGISTS (July) 
—President Norman W. Arends; President-Elect Arthur L. Wickens; 
Vice President Francis S. Buck; *Secretary-Treasurer e E. Himes, 
Flint Osteopathic Hospital, 416 W. Fourth Ave., Flint 3, Mich. 


es OSTEOPATHIC COLLEGE OF PHYSICAL MEDICINE 
AND_ REHABILITATION (July)—President Thomas D. Webber; 

es Coun’ ic Hospit 
Koweles Calif. ad 


AMEnECAN OSTEOPATHIC COLLEGE OF PROCTOLOGY (April) 

Lester J. Vick; President-Elect Joseph S. Lefler; Vice Presi- 
George M. lich: W. Egle, 
Lackland ic, 2335 Brown Rd., St. Louis 14, 


AMERICAN OSTEOPATHIC COLLEGE OF wg mg § (October) 
—Pre: Arthur H. Witthohn; President-Elect Wesley V. Boudette; 
Vice President Clyde C. Henry; Secretary-Treasurer F. A. Turfler. Jr. 


—_ Bend O Osteopathic Hospital, 2515 E. Jefferson Blvd., South Bend 


AMERICAN OSTEOPATHIC SOCIETY OF (No 
meeting-holdover officers)—President Richard A. Schaub ice Presi- 
dent Hermon H. Schlossberg; Secreta Thomas "des Riley, 
455 E. Washington St., Pasadena, C 


OSTEOPATHIC COLLEGE OF OPHTHALMOLOGY AND _ OTO- 

RHINOLARYNGOLOGY J. Walter Larkin; 

President-Elect Ralph M. Vice President D. W. Streitenberger; 

— Secretary-Treasurer ctlaor A. Martin, Box 222, Kir e, 
0. 


Boards of Specialty Certification 
(As of Aug. 1, 1960. Date of latest election is indicated in parentheses) 


AMERICAN OSTEOPATHIC BOARD OF (Octo- 
ber )—-Chairman K. Vice Chairman J. Calvin Geddes; 
Esther F. Martin, Bax 4 Coral Gables 34, Fl 

Ponitz, Claire E. Pike, J. , Howlett, Crawford ue Esterline 


AMERICAN OSTEOPATHIC BOARD OF (July 

hairman Walter L. Willis; Vice Chairman A. P. Ulbrich; Secretary- 
Treasurer Sidney D. Rothman, 8006 Sunset Blvd., Los Angeles 46, 
Calif.; Members Harry B. Elmets, Anthony E. Scardino 


AMERICAN OSTEOPATHIC BOARD OF INTERNAL MEDICINE 
—Chairman Neil R. Kitchen; Chairman John L. 

er; Secretary-Treasurer Glennard E. 400 40th St., 
Oakland 9, Calif.; Members Maxwell R. Brothers, mag A. Whetstine, 
Earl F. Riceman, Charles M. Worrell, Basil Harris, Stuart F. Harkness 


AMERICAN OSTEOPATHIC —! OF NEUROLOGY AND PSY- 


ecri reasurer Floy 

J. Meyers, Donald 


AMERICAN OSTEOPATHIC BOARD ue usta AND GYNE- 
CONLOGY (July)—Chairman Dorothy J. Marsh; Vice Chairman Frank 
E Gruber; Secretary-Treasurer Jacquelir 3300 E. Ave., 
Denver 6, Colo.; Members Homer R. epregne Arthur B. Funnell, 

Charles J. Mount, III, A. J. Still, James tthews, Jr., Kenneth A. 


Scott 


AMERICAN OSTEOPATHIC BOARD OF OPHTHALMOLOGY AND 
Mayberry; Vice Chairman C. L. Attebe bay -Treasurer Ralph S. 
Licklider; Executive Secretary Clifford * Foster etroit Gladys - 
cal Bldg., 1388 Gladys Ave., Lakewood Ohio; lembere |. 
Leuzinger, Richard J. Murphy, Ward G. 


AMERICAN BOARD OF PATHOLOGY (July)— 
Chairman Norman Vice Chairman W. _ Davis; Sec- 
1319 Florencedale Ave., Youn hio; 
ton, George E. Miller, George E. 


AMERICAN OSTEOPATHIC OF PEDIATRICS 
Chairman William S. Spa ice Chairman Patrick D. ben; Sec- 
-Treasurer § 1721 Griffin Ave., Los Angeles 

M1 Calif. Members Nelson D. King, as Santucci 


AMERICAN OSTEOPATHIC BOARD OF a MEDICINE 
AND REHABILITATION (July Taylor; 
Chairman Wallace M. Pearson; 

3122 W. Vernon Ave., Los po 8, Calif 


AMERICAN BOARD OF April )— 
Chairman Lester I. Tavel; Vice Chairman Arden 

Treasurer Carlton M. Noll, 105 Jefferson St.. Bhesfeld, Mich.; Members 
William H. Behringer, Jr., Thomas B. Pow 


AMERICAN OSTEOPATHIC BOARD OF RADIOLOGY (October)— 
Chairman Theodore C. Hobbs; Vice Chairman George W. Rea; Secre- 
tary-Treasurer John W. Tedrick pone Mountain Osteopathic Hospital, 
a E. Ninth Ave., Denver 30, C Colo.; Assistant Secretary-Treasurer 
D. W. Hendrickson; Members Charles J. Karibo, Kenneth L. Wheeler, 
Hervey S. Scott, James N. Fox, Paul T. Lloyd 


AMERICAN OSTEOPATHIC BOARD OF ee ( Bee —Chair- 
man James M. an Vice Chairman Arthur M. ahaa 
Treasurer Charles L. Ballinger ; Corresponding 
Martin, pd 488, Coral Gables, Fla.; Members Paul R. Koogler, Ho = 
ard A. G Emest G. Bashor, J. Natcher Stewart, Leo 

Robert F. Me jratney 


athic Hospital, 
Boyd Bat. 


Fraternities and Sororities 


(As of Aug. 1, 1960. Date of latest election is indicated in parentheses) 


ACACIA CLUB (No_ meeting-holdover 
Stockebrand; Secretary-Treasurer Robert F. Ottawa Arthritis 
Osteopathic Hospital & Diagnostic Clinic, 900 Ec Center St., Ottawa, 


ALPHA TAU SIGMA (July)—President Marion E. Coy; Vice President 
Vincent P. Carroll; Secretary-Treasurer R. H. Peterson, 324-28 Hamil- 
ton Bldg., Wichita Falls, Tex. 


ATLAS CLUB (July)—President Philip E. Haviland; President-Elect 
Allan A. Eggleston; Secretary-Treasurer Po. Robert Starks, 1459 Ogden 
St., 8, Colo. 


AXIS Marjorie Olwen Gutensohn; Vice President 
Pattie J. Bricker; Treasurer Mary Lou Logan; Secretary Lydia Tueckes 
Jordan, P.O. Box 1105, Duvenpest, Iowa 
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DELTA OMEGA (July)—President Rosamond Pocock; Vice President 
R. Eleanor Sterrett Roberts; Treasurer Roberta E. Mies; ae 
sephin hine Insley Worley, Hyde Park Hotel, 36th and Broadway 

City 11, Mo. 

IOTA TAU SIGMA (Joly) —-President } James F. Gipe; Vice President 
Herbert Templeman; A. Leon Sikkenga, 10 Florida Bank 


Bldg., Orl 0, Fla.; Secretary-Treasurer Wilson P. Bailey, 
1707 Baird St., Kirksville, Mo. : 


LAMEDA angey; Vice Brenident Jerome Kohn; 
President-E: our President Albert G. Zukerman; 
Angeles 2, Calif. 


E. Century Blvd., 
PHI SIGMA GAMMA (Jay) —-Freeitons Harold W. Witt; Vice Presi- 
dent J. Vincent Murphy; Executive Secretary-Treasurer Stan J. Sulkow- 
ski, 1601 Belmont Ave., Kansas City 26, Mo. 


PSI SIGMA ALPHA Robert C. First Vice 
Pr Raymond A owski; Second Vice President James A, 
Keller; Executive John W. Hayes, 203 W. “Fifth 
St., East Liverpool, Ohi 


President Burton oundstone; Secretary-Treasurer S. V. Robuck, 
E. Washington St., Chicago 2, ill. 


THETA _ —President Felix D. Swope; Secretary-Treasurer 
Edward M. City, Mo. 


Alumni Associations 
(As of Aug, 1, 1960. Date of latest election is indicated in parentheses) 


CHICAGO COLLEGE OF OSTEOPATHY (July)—President W. B. 
Carnegie; Pri Elect Wallace S. Willman; Secretary-Treasurer 
Ward E. Perrin, Chicago Osteopathic Hospital, 5250 S. Ellis Ave., Chi- 
cago 15, Ill. 
COLLEGE OF OSTEOPATHIC MEDICINE AND uy) 
—President W. Clemens Andreen; President-Elect Vi 
President O. O. Wentling; Secretary-Treasurer Mr. R. ruler, 
Medicine and Surgery, 722 Sixth Ave., Des 
oines 9, Iowa 


COLLEGE OF PHYSICIANS AND SURGEONS 
es 


V. L. Jennin 
Harold 
Kansas City 026 926 E. llth St., Kansas 


—President Paul E. Wilson; Second Vice P George 
xecutive Secretary Mr, Lewis F. 


George S. Rothmeyer; President-E. d B. B President 
B. Stineman; Treasurer Hemmer; | 

. Anderson, 6514 Lincoln Dr., Philadelphia 19, Pa. 


% 
1721 Griffin Ave., Los Angeles 31, Calif. 
KANSAS CITY COLLEGE OF OSTEOPATHY AND SURGERY ( April) 
—President H. Vard 
President S. Riley King; 
4 Osteopathic Hospital of ees 
TEOPATHY AND SURGERY (Jul os 
5? 


* Alabama 


* Alaska 
tArizona 


tArkansas 
tCalifornia 
+Colorado 


tConnecticut 


®Delaware 


tDistrict of 
Columbia 


tFlorida 
{Georgia 


tHawaii 


tIdaho 


tIllinois 


{Indiana 


tlowa 


+Kansas 


tKentucky 


tLouisiana 
tMaine 
tMaryland 

Massachusetts 


tMichigan 
tMinnesota 


Mississippi 
Missouri 


tMontana 
tNebraska 


tNevada 


®New Hampshire 
Jersey 


°M.D. Board 


58 


®°QOsteopathic Member 


®°®°Member, Osteopathic Examining Committee Drugless Practitioners Act 
tComposite Board 


Name and Address 


ery 
§D. M. Whitehead, M.D., Box 140, Juneau 
§Russell Peterson, D.O., 2747 E. McDowell Rd., 
oenix 22 
M. DO., 222 Thompson Bldg., Hot 
rings Natl 
sche en D. Cayler, D.O., sean Forum Bldg., Sac- 
ramento 14 (board addre: 
§$Mary M. McConnell, 715 “Republic Bldg., Den- 
ver 2 (Executive Secretary ) 
°°C. C. Thorpe, O., 500 Ninth Ave., Long- 


mont 

eeC. . Starks, D.O., 1459 Ogden St., Den- 
ver 

§Frank Poglitsch, D.O., 300 Main St., 


ain 

Medical Examining Board in Sur; 

§Creighton Barker, M.D., 160 St. St., 
ew Haven 

§Joseph S. "McDaniel, M.D., Professional Bldg., 
over 

Address communications to: Paul Foley, Dep- 

uty Director, Dept. of Occupations and Profes- 

sions, 1740 Massachusetts Ave., N.W., Wash- 


ington 
*°Chester D. Suepe, D.O., Farragut Medical 
Olas Hospital, 


Bldg., Washington 6 
§Thomas F. Sheffer, D.O., Las 
516 E. Las Olas Bivd., Ft. jeudentale 

pe RN. communications to: C. L . Clifton, Joint 
Secretary, State Examining Boards, 224 State 
Capitol, Atlanta 

§Richard Y. Kodama, D.O., 826 Keeaumoku St., 
Honolulu 14 

Susan B. Kerr, D.O., McCall 
Address communications to: Nan K. Wood, — 
rector, Occupational License Bureau, Dept. 
Law Enforcement, State House, Boise 
Address communications to: Frederic B. a, 
Superintendent of Registration, Illinois Pept. 
Registration and Education, Capitol idg., 
Springfield 

*®Ransom L. Dinges, D.O., Orangeville 

— V. Kirk, 538 K. of P. Bldg., Indianapolis 

4 (Executive Secretary ) 

°°H. Dearing Wolf, 809-13 Odd Fellows 
Bldg., Indiana lis 4 

§W. S. Edmund, D.O., 621 Third St., Red Oak 
Address communications to: Herman W. Walter, 
Asst. Secretary, 519-20 Insurance Exchange 
Bldg., Des Moines (central office 


New Brit- 


) 
§Francis a Nash, M.D., New Brotherhood Bldg., 
Kansas 
E. D.O., 600 W. Maple St., Co- 


lumbus 
*®*Richard Gibson, Osteopathic Clinic, 1404 
D.0. Donley Osteopathi 
ames ° miley. ey steopathic 
Hospital, 437 N. Ged Kingman 
$Russell E. Teague, 275 E. Main St., 
Frankfort 


°°Edmund H. Bouton, D.O., 210 W. Main St., 
Frankfort 

§Carl E. Warden, D.O., 827 Hodges St., Lake 
Charles 

cna Frederick Noel, D.O., 20 Monument 
Sq., Dover-Foxcroft 

§Christopher L. Ginn, D.O., 19 W. Mulberry 
St., Baltimore 1 

§David W. Wallwork, M.D., Room 37, State 


House, Boston 3 

®*Robert R. Brown, D.O., 64 Trapelo Rd., Bel- 
mont 78 

$Roy G. Bubeck, Jr., D.O., 2851 Clyde Park 
Ave., S.W., Grand Rapids 9 

§Clifford F. Dartt, D.O., 318 Bush St., Red 
Wing 


$Archie Lee Gray, M.D., Box 1700, Jackson 
§John A. Hailey, P.O. Box No. 4, jefferson City 
®°Richard A. Michael, D.O., 420 E. High St., 


City 

oe aw Matheny, D.O., 812 Clay St., Chilli- 
cothe 

$Warren E. Monger, D.O., Box 64, Dillon 
$Donald O. Brown, D.O., 1218 N St., Auburn 
Address communications to: R. K. Kirkman, 
Director, Bureau of ~ “7 oe Boards, State 
Dept. of Health, Lincoln 9 

§John H. Pasek, D.O., 205-10 First Natl. Bank 
Bldg., Minden 

§Edward W. Colby, M.D., State House, Concord 
§Royal A. Schaaf, M.D., Room 1407, 28 W. 
State St., Trenton 8 

Address communications to: Michael E. H. 

Secretary, 28 W. 


Sweeney, Administrative 
State St., Trenton 

°*Edwin T. Ferren, D.O., 2707 Westfield Ave., 
Camden 5 


+f? Osteopathic 
of _ Directors 


tOsteopathic Board 


§D. } Gill, M.D., State Office Bldg., Montgom- 


Officials of State and Provincial Licensing Boards (end Osteopathic Members of Composite Boards) 


tNew Mexico 
York 


tNorth Carolina 
tNorth Dakota 
tOhio 


tOklahoma 
tOregon 


tttPennsylvania 
*Puerto Rico 
+Rhode Island 


tSouth Carolina 


tSouth Dakota 


tTennessee 
t+Texas 


tUtah 


tVermont 


tVirginia 


ttWashington 


tWest Virginia 


Wisconsin 


tWyoming 


Canada 
{Alberta 


British Columbia 
tManitoba 
tttOntario 


+Saskatchewan 


of Osteopathy under 


Name and Address 


§L. D. Barbour, D.C., Roswell Osteopathic Ho» 
pital, Roswell 
§Stiles D. Ezell, +2. Bureau of Professional 
Examinations and Registrations, 23 S. Pearl 


St., Alb 4 
“om R. D.O., 90 Pog Es Albany 7 


H. D.O., 3 . Front St., Box 
Burlington 

§M. J. Hydeman, D.O., 417% Broadway, Bis- 
marc! 

$H. M. Platter, M.D., 21 W. Broad St., Colum- 


us 
ames O. Watson, D.O., 111 W. Third Ave., 
lumbus 1 
§G. R. — D.O., 2923 N. Walker, Okla- 
homa & 
§Howard I. Bobbitt, 609 Failing Bldg., Port- 
land 4 (Executive Secretary ) 
**David E. Reid, D.O., P.O. Box 277, Lebanon 
§Katherine M. Wollet, Bureau of Professional 
Licensing, Harrisburg 


§Jo% = Mercado Goo, c/o Dept. of State, Box 
oogy, D.O., 654 Main St., Paw- 


tucket 
Frederick S. Lenz, D.O., 
Blvd., Cranston 5 
Address communications to: Thomas B. Casey, 
Administrator of Professional Regulation, 366 
State Office Bldg., Providence 
§Ernest A. Johnson, D.O., Box 525, Summerville 
§John C. Foster, Room 300, First National Bank 
Idg., Sioux Falls (Executive Secretary ) 
“Sturgis L. Massa, D.O., 981 E. Main St., 
§M. E. Coy, D.O., 1226 Highland Ave., Jackson 


§M. H. —¥ M.D., 1714 Medical Arts Bldg., 


Ft. Worth 
®®Howard R. ome D.O., Coats-Brown Clinic 


615 S. Broadway, Tyler 
eterson, D.O., 324 Hamilton Bldg., 


"Wichita Falls 
9G, 2401 19th St., Lubbock 


G. Porter, D.O., 
§Clarence E. Hyatt, D.O., 144 E. Fifth North 
St., Provo 


1141 Narragansett 


ress communications to: Frank E. Lees, 
Director, Registration Division, Dept. of Busi- 
> Regulation, State Capitol, Salt Lake City 


§Charles D. Beale, D.O., Mead Bldg., Rutland 


§K. D. Graves, M.D., 631 First St., S.W., Roan- 


oke 
*°Felix D. Swope, D.O., 216 Virginia Ave., 
Alexandria 
Address communications to: Thomas A. Carter, 
Secretary, a Division, Dept. of Li- 


censes, Olympi 
M. Pugh, D.O., 3010 Hoyt Everett 


°°°Ermest E. Williamson, D.O., Third Ave., 
Moses Lake 

*°°C, W. Roehr, D.O., 13014 12th Ave., S.W., 
Seattle 66 


i C. Newell, D.O., 137% Main St., Oak 


Ww. M.D., Room 28, 115 
Pinckn 2 


G. Withrow ““Hustisford Hospital and 
Clinic, Hustisford 


Sfemes W. Sampson, M.D., State Office Bldg., 


eyenne 
°°M. O. Fuerst, D.O., 205 S. Fourth St., River- 
ton 


§G. B. Acting Office of the 
Regi: University of A Edmonton 

ook. A, D.O., “Tegler Ed- 
monton 


Registrar: Lynn Gunn, M.D., 
Ave., Vancouver 9 


§W. Kurth, D.O., 248 Moorgate Blvd., St. 
James, Winnipeg 12 


§D. Gordon Campbell, D.O., 2 Bloor St., E., 
Toronto 5 


1807 W. 10th 


*°Doris M. Tanner, D.O., 2228 Albert St., Re- 


eoKnna E. Northup-Little, D.O., 2228 Albert St, 
Regina 


thic Examining Commi 
bio. two M.D.’s, and 
Instruction 


Divisional 
Society 
Alabama 


Arizona 


Arkansas 


California 


Colorado 
Connecticut 


Delaware 


Dist. of Columbia 
Florida 
Georgia 
Hawaii 

Idaho 

Illinois 
Indiana 

Iowa 

Kansas 
Kentucky 
Louisiana 
Maine 
Maryland 
Massachusetts 


Michigan 


Minnesota 
Missouri 
Montana 
Nebraska 
Nevada 

New Hampshire 
New Jersey 


New Mexico 
New York 
North Carolina 
North Dakota 
Ohio 
Oklahoma 


Oregon 


Pennsylvania 


Rhode Island 
South Carolina 
South Dakota 


Divisional Societies’ Presidents and Secretaries 
As of August 1, 1960 


Latest 
Election President 
No meeting a atte. 735 First National Bank Bldg., 
obile 
May Leonard Staff, Jr., 3 E. Seventh St., 
Tempe 
Ma: Paul W. Lecky, 321 S. West Ave., 
El 
April Dorothy J. Marsh, 1385 E. Colorado Blvd., 
Glendale 5 
April A. Hollis Carlton Bidg., 
Colorado $ 
June H. Cable," Terrace Pl., 
June H (oe III, 2212 Baynard Blvd., 
2 
May Albert F. Dilworth, 1835 K. St., N.W., 
Stan 
September Wardell E ton field, Dade City H 
Clinic, 510 E. Church Ave., Di 
June Richens A. 1 A. Payne, 4071 Glenwood Ri 
November Fred J. ae c/o Isabelle Morelock, 
313 Kauikeolani Bldg., Honolulu 
June Leland J. Anderson, 308 fastman Bldg., 
oise 
April Louise W. Astell, 909 S. Elm St., 
Champaign 
May Donald R. Hinton, 206 W. Lincoln St., 
Nappanee 
May Jean F. 7 3305 S.W. Ninth St. 
Des Moines 15 
October ies W. Pettit, 132 “E” Ave., S., 
‘ons 
June Earl M. Little, 406 Fincastle Bldg., 
Louisville 
October Thomas R. Gilchrist, 3109 Alexander, 
Shreveport 16 
June Edward T. Newell, 28 Dane St., 
Kennebunk 
October Morris C. Augur, 901 Pershing Dr., 
Silver Sprin 
January William A. Seeplitz, 315 Franklin St., 
Newton 58 
October Alan M. Potts, 222 E. Sixth St., 
Royal Oak 
May William J. Donkers, Security Bank Bldg., 
Faribault 
October George W. Ringland, 46 N. Main St., 
ape Girardeau 
August ae . Wheaton, 135 Seventh Ave., 
ele: 
September Earl fe Purtzer, 2606 Broadway, 
May oO. Wo Hotel Nevada Bldg., 
June William +4... Johnston, 913 Elm St., 
March Henry Paimaty, 362 Prospect St., 
South Orange 
April H. D. Thomas, 3200 E. Silver Ave., 
Albuquerque 
October William E. Kaufmann, 1712 S. Salina St., 
Syracuse 5 
October Harvey M. First Nat’l Bank 
Bldg., Winston-Sal 
April 1241 St., 
May 111 W. Third Ave., 
Columbus 1 
November John W. Morrow, 1222 W. Main St., 
Woodward 
June 807 E. Powell Bivd., 
November H nefillard, 245 E. King St., 
enry ‘N. Hi 
February Foster C. True, 1141 Narragansett Blvd., 
Cranston 
September Emest A. Johnson, Box 525, 
Summerville 
May Laverne P. Mills, Platte 
May John Richard Jones, 8057 E. Brainerd Rd., 
attanooga 
April Glenn R. Scott, 709 W. Tenth St., 
Amarillo 
June Gerald 88 N. First E., 
September Jacobs, Box 35, 


rrisville 
May _Cifala, 2778 N. Washington Bivd., 
ington 


Secretary 


John Eighth Ct., S., 
Russell Foam, 2747 E. McDowell Rd., 
Phoenix 22 
Executive Director: Mr. Stanley N. Schultz, Pima 
Plaza as Suite 213, 2030 E. Broadway, 


Tuc: 
R. ce Packard, 726 W. Walnut St., 


Glenn ate Stes, 1630 Del Valle Ave., 
Glendale 

Administrative “Disector: Mr. J. Stuart Page, 4775 
Santa Monica Blvd., Los Angeles 29 

Cc. 1459 Ogden 

Comes. W. Cornbrooks, Jr., 37 Corbin Dr., 


James J. Giliberto, 2306 N. Van Buren St., 
Wilmington 2 

Executive Secretary: Mr. James F. Moran, Riverside 
Hospital, Clifton P. Manor, Ne 2 

Laurence R. Bower, 1246 Monroe St., 
Washington 1 

Barton K. Johns, 5009 Cen- 


Alfred. Tight Memorial Dr., 
Joseph 1541 S. Beretania St., 
Honolulu 14 
Emery J. Miller, 412 15th Ave., S., Box 150, 
Nampa 


Executive gg Mr. Douglas O. Durkin, Room 
521, W. Jackson Blvd., Chicago 4 

Arabelle 4840 N. Michigan Rd., 
Indianapolis 8 (Association address) 

Mr. Herman W. Walter, 519-20 Insurance 
Exchange Bldg., Des Moines 9 

Executive Secretary: Mr. Lloyd L. Hall, 121 E. 
Eighth St., Topeka 

Martha Garnett. 2829 Brownsboro Rd., 
Louisville 6 


isville 
V. L. Wharton, 406-07 Weber Bldg., 
Lake 


arles 
—— Director: Mr. George R. Petty, 


Ernest R. MacDonald, 10 W. Hamilton St., 
Baltimore 1 

Robert R. Brown, 64 Trapelo Rd., 
Belmont 78 

Executive Secretary: Mrs. Gladys M. Stockdale, 524 
California St., Newtonville 60 

Roy S. Young, 233 State Bt., 
Harbor Beach 

Executive Secretary: Mr. Floyde E. Brooker, 81 
Glendale, Highland P; 3 

E. R. Komarek, 301 Granite Exchange Bldg., 
St. Cloud 


a Secretary: Mr. Paul D. Adams, 325 E. 
Donald H. et ae 506 26th St., N., 

reat Falls 
Executive Secretary: Mr. a H. Downing, Se« 


curity Nat’l Bank Bid Superior 
Valeska, 139 N. St., 


Charles Soutien, 2 Russell St., 


lymou' 
J. 119 N. Centre St., 
Merchantville 8 
Executive Secretary: R. P. ‘Chapman, 1212 
Stuyvesant Ave., Trenton 
Joseph M. Fourth St., N.W., 
Albuquerque 


C. Fred oe 38 E. Bridge St., 


Walter C. eeldrett, 310 S. Main St., 
Hendersonville 

Pfeiffer, 110% Broadway, 


Far, 

Mr. S. Konold, 53 
W. Third Ave., Columbus 

G. R. Thomas, 2933 A 
Oklahoma City 3 

Executive Secretary: Mr. Walter L. Gray, 820 
Braniff Bldg. — City 

David E. Reid, 277, 


Lebanon 
Robot Erwin, 1319 Hamilton St., 


entown 
Executive Secretary: Mr. Thomas M. Fogarty, 1941 
Market St., at 
Earle Travis, 5507 Post Ri bs 
East Greenwich 
Nancy A. Hoselton, 1711 Gervais St., 
Columbia 
Earl H. Hewlett, 417 W. 27th St., 


Sioux s 

Paul Grayson Smith, Pikeville 

Executive Secretary: Phil R. Russell, 512 Bailey 
St., Fort Worth 7 

Clarence E. Hyatt, 144 E. Fifth North St., 


Provo 


Henry’ Lie “Liebert, Je 3514 Grove Ave., 


4 
rl 
x 
ae 
| 
- 
BE 
Tennessee 
Texas 
Utah 
Vermont 
» 
Virginia 
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Divisional Latest 
Society Election President 
Washington June Bauer, 220 Securities Bldg., 
ea! 
West Virginia May 570 Main St., 
ollans 
Wisconsin May James S. Crane, 407 W. Silver Spring Dr., 
Milwaukee 17 
Wyoming June John R. Stanfield, 205 S. Broadway, 
Riverton 
Australia February D. Cameron McGown, 67 Castlereagh St., 
Sydney, N.S.W. 
British September Richard A. Saunders, 37 St. Paul’s Rd., 
Bournemouth 


British Columbia June 
736 Granville St., Vaucouver 


Manitoba January W. Kurth, 248 Moorgate Blvd., St. James, 
Winnipeg 12 

Ontario May A. V. DeJardine, 34 Bank of Toronto Bldg., 
205 Yonge St., Toronto 1 

Quebec January A. E. Wilkinson, 616 Medical Arts Bldg., 
Montreal 25 

Saskatchewan December 


1960, to June 30, 1961. 


Teaching hospitals are printed in italics 


Milton P. Thorpe, 1126 Vancouver Block, 


Anna E. Northup-Little, 2228 Albert St., 
Regina 


Osteopathic Hospitals 


Secretary 


Lon A. Hoover, 1219 Sixth Ave., 
Tacoma 
Association’s creed address: 4443 California 


Ave., Seattle 

Executive Sosseneny Mr. Gilbert D. Brooks, 313 
Berman oa Charleston 1 

Vv. 4 S. 5lst St., 


G. A. Roulston, 3823 Central Ave., 


Chey: 
Joan fadess, 11 Delhi St., Bentleigh, Melbourne, 
S.E. 14, Victoria 
= True, Andrew Par, House, 24-25 Dorset 
mdon N.W. 1 (Central office address) 
Vernon n'B. Taylor, 301-03 Jones Block, 
ictori 
G. Gon is Murpby, 120 Sherburn St., 


inni 

Eric B. yw hy 2920 Bloor St., W., 
Toronto 18 

Bruce E. Marshall, 1468 Bishop St., 
Montreal 25 

Doris M. Tanner, 2228 Albert St., 

Regina 


The following hospitals meet the minimum standards set by the American Osteopathic Association for: 1) registered or nonteaching hospitals; 2) hos- 
pitals approved for the training of interns; and 3) hospitals approve’! for the training of interns and residents. This approval extends from July 1, 


True B. Eveleth, D.O., Executive Director, A.O.A. 


Teaching hospitals approved for 


Internships 


Residencies 


Allentown Osteopathic Hospital, 1736 Hamilton St., Allentown, Pa. 
Altadena Community Hospital, 2052 N. Lake Ave., Altadena, Calif. 
Amarillo Osteopathic Hospital, 801 W. Tenth Ave., Amarillo, Texas 
Aransas Hospital, 160 S. 13th St., Aransas Pass, Texas 
Arcade Hospital, 3201 Del Paso Blvd., North Sacramento, Calif. 

Ardmore Osteopathic Hospital, 910 Moore, S.W., Ardmore, Okla. 

Art Centre Hospital, 5435 Woodward Ave., Detroit 2, Mich. 

Audubon Hospital, 607 White Horse Pike, Audubon 6, N.J. 

Avon Center Hospital, 55 E. Avon Rd., Rochester, Mich. 

Axtell Osteopathic Hospital, 205 S. Broadway, Princeton, Mo. 

Bangor Osteopathic Hospital, 292 State St., Bangor, Maine 

Barnes Osteopathic Hospital and Clinic, W. Vermont St., King City, Mo. 
Bashline Osteopathic Hospital and Clinic, Pine and Center Sts., Grove City, Pa. 
Bay Osteopathic Hospital, 300 Mulholland St., Bay City, Mich. 

Bay View Hospital, 23200 W. Lake Rd., Bay Village, Ohio 

Bellevue Hospital and Clinic, 1115 W. Alabama, Hourton 6, Texas 

Belvedere Hospital, 127 S. Utah St., Los Angeles 33, Calif. 

Big Sandy Clinic-Hospital, Gilmer St., Big Sandy, Texas 

Biscayne Osteopathic Hospital, 6337 Biscayne Blvd., Miami 38, Fla. 
Blackwoods-Mims Clinic and Hospital, 201 E. Grand Ave., Comanche, Texas 

Brentwood Hospital, 4110 Warrensville Center Rd., Cleveland, Ohio 

Burbank Hospital, 466 E. Olive Ave., Burbank, Calif. 

Cafaro Memorial Hospital, 1319 Florencedale Ave., Youngstown 4, Ohio 

Cape Osteopathic Hospital, 105 S. Spanish St., Cape Girardeau, Mo. 

Cardwell Memorial Hospital, Stella, Mo. 

Carson City Hospital, Elm at Third, Carson City, Mich. 

Cassville Osteopathic Hospital, 87 Gravel St., Cassville, Mo. 

Charles E. Still Osteopathic Hospital, 1201 S. Madison St., Jefferson City, Mo. 

Chesemore Clinic and Hospital, 715 Morton St., Paris, Tenn. 

Chicago Osteopathic Hospital, 5200 S. Ellis Ave., Chicago 15, Ill. 

Civic Center Hospital, 390 40th St., Oakland, Calif. 
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® For specialty symbols see page 80. Numerals indicate number of residencies offered. 


R-1; S-1* 


x A-3; I-2; OG-2; 
Pth-2; R-2; S-2 


x Rt-1; S-1 

x $-2 

x 

x Rtd-1; Sg-1; S-1 
x 

x I-1; So-1; S-1 
x Rtd-1; S-1l 

x 

x S-1 

x A-1; S-1 

x A-1; I-2; OG-2; Pth-2; 


Ped-1; Rt-2; 'S-1 


Teaching hospitals are printed in italics 


Clare General Hospital, 104 W. Sixth St., Clare, Mich. 
Clinic Hospital, 121 S. Pine, Nowata, Okla. 
Coats-Brown Clinic and Hospital, 615 S. Broadway, Tyler, Texas 

Colorado Hospital, 602 Macon, Canon City, Colo. 

Community Hospital, 1405 Holland Ave., Houston 29, Texas 

Community Hospital of Los Angeles, 4081 E. Olympic Blvd., Los Angeles 23, Calif. 
Community Medical Center, 2251 Hawthorne Ave., North Sacramento, Calif. 
Community Memorial Hospital, 319 Grand Ave., Moberly, Mo. 

Community Memorial Hospital, 2100 Davenport, Sturgis, S. Dak. 

Corpus Christi Osteopathic Hospital, 1202 Third St., Corpus Christi, Texas 

Crater Osteopathic Hospital, 600 S. Second St., Central Point, Ore. 

Crews Hospital and Clinic, 307 St. Francis St., Gonzales, Texas 

Currey Clinic-Hospital, 901 N. Jefferson, Mt. Pleasant, Texas 

Dallas Osteopathic Hospital, 5003 Ross Ave., Dallas 6, Texas 

Davenport Osteopathic Hospital, 1111 W. Kimberly, Davenport, Iowa 

Delaware Valley Hospital, Wilson Ave. and Pond St., Bristol, Pa. 

Delgado Green Cross Hospital, Box D, Ysleta Station, El] Paso, Texas 

Denison Hospital and Clinic, 417 W. Woodard St., Denison, Texas 

Des Moines General Hospital, 603 E. 12th St., Des Moines 16, Iowa 

Detroit Osteopathic Hospital, 12523 Third Ave., Detroit 3, Mich. 


Doctors Hospital, 1087 Dennison Ave., Columbus 1, Ohio 


Doctors Hospital, 5500 39th St., Groves, Texas 
Doctors Hospital, 5815 Airline Drive, Houston 9, Texas 

Doctors Hospital, 2821 Riverside Ave., Jacksonville 5, Fla. 

Doctors Hospital, 2501 Gillham Rd., Kansas City 8, Mo. 

Doctors Hospital, 325 W. Jefferson Blvd., Los Angeles 7, Calif. 

Doctors Hospital, 401 - 15th St. N., St. Petersburg, Fla. 

Doctors Hospital, 300 W. Call St., Starke, Fla. 

Doctors Hospital, 2160 Idlewood Rd., Tucker, Ga. 

Doctors Memorial Osteopathic Hospital, 700 E. Sunshine, Springfield, Mo. 
Doctors Osteopathic Hospital, 239 W. 10th St., Erie, Pa. 

Donley Osteopathic Hospital and Clinic, 437 N. Cedar St., Kingman, Kansas 
East Liverpool Osteopathic Hospital, 332 W. 6th St., East Liverpool, Ohio 
East Town Osteopathic Hospital, 7525 Scyene Rd., Dallas 27, Texas 
Edgewater Hospital, 1705 N. Prospect Ave., Milwaukee 2, Wis. 

Elliston Clinic and Hospital, 707 S. Main St., Covington, Tenn. 

Elm Street Hospital and Clinic, 212 S, Elm St., Denton, Texas 

Erie Osteopathic Hospital, 234 W. Sixth St., Erie, Pa. 

Flint General Hospital, 765 E. Hamilton Ave., Flint 5, Mich. 

Flint Osteopathic Hospital, 416 W. Fourth Ave., Flint 3, Mich. 


Forest Hill Hospital, 924 E. 152nd St., Cleveland 10, Ohio 
Fort Worth Osteopathic Hospital, 1000 Montgomery St., Fort Worth 7, Texas 
Garden City-Ridgewood Hospitals 
Garden City Hospital, 30548 Ford Rd., Garden City, Mich. 
Ridgewood Hospital, 10000 Geddes Rd., Ypsilanti, Mich. 
Gleason Hospital, 523 Main St., Larned, Kans. 
Glendale Community Hospital, 800 S. Adams St., Glendale 5, Calif. 
Gordon Memorial Hospital, 1816 West St., Sioux City, Iowa 
Granbury General Hospital, 116 S. Houston St., Granbury, Texas 
Granby Community Hospital, 596 High St., Granby, Mo. 
Grand Rapids Osteopathic Hospital, 1919 Boston St., S.E., Grand Rapids 6, Mich. 
Grandview Hospital, 405 Grand Ave., Dayton 10, Ohio 


Green Cross General Hospital, 1900 Twenty-third St., Cuyahoga Falls, Ohio 
Groom Osteopathic Hospital, Box 262, Groom, Texas 

Harrison Miller Memorial Hospital, 210 N. Clark, Hinton, Okla. 

Hillcrest Osteopathic Hospital, 2129 S.W. 59th St., Oklahoma City, Okla. 
Hillside Hospital, 1940 El Cajon Blvd., San Diego 4, Calif. 
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A-1; Pth-1; S-2 
I-1 
S-1 


A-2; I-1; OG-1; R-1; S-2 


A-6; I-8; OG-5; OO-2; 
So-3; Pth-4; R-4; S-8 


A-2; I-3; OG-1; 00-2; 


So-2; R-3; S-4 


Rt-1 


A-1; R-1; S-1 
A-2; I-2; OG-2; 


0Oo-1; 
Pth-2; Ped-1; R-2; $-2 


S-1 
A-2; Rt-2; OG-2; S-2 


Pth-1 


OG-1; R-2; S-4 


A-3; I-38; OG-2; 00-2; 
So-2; Pth-2; Ped-2; R-3; S-4 


A-1; I-1; Rtd-1; S-1 


; 
x 
x 
+ 
x 
x S-1 
x |_| 
x 
ifs 
x 
x 
x 
x 
x 


Teaching hospitals approved for 


Teaching hospitals are printed in italics Internships Residencies 


-2; I-3; Pth-3; 
Hospitals of the Kansas City College of Osteopathy and Surgery x Ped“d> Pots h2.'s-3 
Osteopathic Hospital, 11th and Harrison Sts., Kansas City, Mo. 


Conley Maternity Hospital, 2105 Independence Ave., Kansas City, Mo. 


Hospitals of Philadelphia College of Osteopathy x AS: 
The Hospital of Philadelphia College of Osteopathy, 48th and Spruce Sts., Philadelphia, Pa. R-5; S-5; Su-1 


North Center Hospital of Philadelphia College of Osteopathy, 20th and Susquehanna Ave., 
Philadelphia, Pa. 
Houston Osteopathic Hospital, 5115 Montrose Blvd., Houston 6, Texas x 
Humphreys Osteopathic Hospital, Tuscumbia, Mo. 
Hustisford Hospital, Juneau and Ridge Sts., Hustisford, Wis. 
Jackson Osteopathic Hospital, 121 Seymour St., Jackson, Mich. 
Joplin General Hospital, 521 W. Fourth St., Joplin, Mo. 
Juniata Park Medical Center, 1331 E. Wyoming Ave., Philadelphia, Pa. 


Kirksville Osteopathic Hospital, 800 W. Jefferson, Kirksville, Mo. x 


Lakeside Hospital, 29th and Flora, Kansas City 3, Mo. x Sg-1; R-1; S-2 
Lakeview General Hospital, 80 N. 20th St., Battle Creek, Mich. x S-1 

Lakeview Hospital, 1749 N. Prospect Ave., Milwaukee 2, Wis. x I-1; S-1 

Lake Worth Osteopathic Hospital, 6613 Jacksboro Hwy., Fort Worth, Texas 

Lancasier Osteopathic Hospital, 1100 E. Orange St., Lancaster, Pa. x A-1; I-1; Pth-1; Rt-1; S-2 
Lansing General Hospital, 2800 Devonshire, Lansing 10, Mich. x Pth-1 


Lark Ellen Hospital, 845 N. Lark Ellen Ave., West Covina, Calif. 
Las Olas Hospital, 1516 E. Las Olas Blvd., Fort Lauderdale, Fla. 


Laughlin Hospital and Clinic, 711-715 W. Jefferson, Kirksville, Mo. x Rtd-1; S-2 

tLe Roy Hospital, 40 E. 61st St., New York 21, N.Y. x 

Lincoln Park Osteopathic Hospital, 1200 N. 12th St., Grand Junction, Colo. 

Long Beach Osteopathic Hospital-Magnolia Hospital x A-1; I-1; Pth-1; 
Long Beach Osteopathic Hospital, 2776 Pacific Ave., Long Beach 6, Calif. Rtd-1; S-1 


Magnolia Hospital, 2101-2115 Magnolia Ave., Long Beach 6, Calif. 
} Longs Peak Osteopathic Hospital, 500 Ninth Ave., Longmont, Colo. 


Los Angeles County Osteopathic Hospital, 1200 N. State St., Los Angeles 33, Calif. x A-6; I-1 4; NI-Sn ” 


Sg-4; 
Pth-5; Ped-5; Pm-3; 
R-5; S-4; Su-3 

Lubbock Osteopathic Hospital, 5301 College Ave., Lubbock, Texas 

Madison Street Hospital, 1620 Eighteenth Ave., Seattle 22, Wash. x 
Mahoning Valley Green Cross Hospital, 1320 Mahoning Ave., N.W., Warren, Ohio x 
Manning General Hospital, 416 Main St., Manning, Iowa 

Marcom Hospital, 100 Bonham St., Ladonia, Texas 

Margaret Lyle Osteopathic Hospital, 952 Euclid Ave., Benton Harbor, Mich. 

Martin Place Hospital, 58 Martin Place, Detroit 1, Mich. 

Massachusetts Osteopathic Hospital, 222 S. Huntington Ave., Boston 30, Mass. x 
Maywood Hospital, 4400 E. Slauson Ave., Maywood, Calif. x 
Memorial Hospital, Onekama, Mich. 

Memorial Osteopathic Hospital, 528 Morris Ave., Elizabeth 3, N.J. 

Mesa Memorial Hospital, Tenth and Grand, Grand Junction, Colo. x 
Metropolitan Hospital, 300 Spruce St., Philadelphia 6, Pa. x 


S-1 
OG-1 


A-2; I-3; Ot-1; Pth-3; 
Ped-1; R-2; S-3; Sg-2; So-1; Su-1 
Miles Osteopathic Hospital, 213 E. College St., Grapevine, Texas 
Mineola General Hospital, P.O. Box 248, Mineola, Texas 


Mineral Area Osteopathic Hospital, Route One, Farmington, Mo. x 

Monte Sano Hospital of Physicians and Surgeons, 2834 Glendale Blvd., Los Angeles 39, Calif. x S-1 

Mount Clemens General Hospital, 1000 Harrington Blvd., Mount Clemens, Mich. x A-2; Rt-1; 1-2; Pth-2; 
-2 


Mt. Pleasant Hosp‘tal and Clinic, 509 N. Madison Ave., Mt. Pleasant, Texas 


Muskegon Osteopathic Hospital, 353 W. Webster Ave., Muskegon, Mich. x Rtd-1 
New Valley Osteopathic Hospital, 3003 Tieton Drive, Yakima, Wash. 
Normandy Osteopathic Hospital, 7840 Natural Bridge Rd., St. Louis 21, Mo. x 


A-2; Rt-1; S-2 
North Jersey Osteopathic General Hospital, 2 E. Quackenbush Ave., Dumont, N.J. 


+Dual staff 
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Internships Residencies 


Teaching hospitals are printed in italics 


Northeast Osteopathic Hospital, 620 Bennington Ave., Kansas City 25, Mo. 


Northwest General Osteopathic Hospital, 8741 W. Chicago, Detroit 4, Mich. 
I-1; Rtd-1; Pr-1; S-2 


Northwest Hospital, 1060 N.W. 79th St., Miami 50, Fla. x 
Oklahoria Osteopathic Hospital, 9th and 11th Sts., on Jackson Ave., Tulsa, Okla. x 

Ontario Comunity Hospital, 555 N. Campus Ave., Ontario, Calif. x 

Orlando Osteopathic Hospital, 603 Hillcrest Ave., Orlando, Fla. 

Ormond Beach Hospital, 264 S. Atlantic Ave., Ormond Beach, Fla. Rtd-1 
Osteopathic General Hospital of Rhode Island, 1763 Broad St., Edgewood 5, Cranston, R.I. x I-1 
Osteopathic Hospital of Harrisburg, 1829 N. Front St., Harrisburg, Pa. x A-1; wks ert R-1; 
Osteopathic Hospital of Maine, 335 Brighton Ave., Portland 4, Maine x 


Osteopathic Hospital of Wichita, 3557 E. Douglas, Wichita 8, Kansas 
Ottawa General Hospital, 900 E. Center St., Ottawa, IIl. 

Palmer Osteopathic Hospital, 18160 Woodward Ave., Detroit 3, Mich. 
Palmer Osteopathic Hospital-East, 4535 Cadieux Rd., Detroit 24, Mich. 
Park Avenue Hospital, 1225 N. Park Ave., Pomona, Calif. 

Park Foothills Clinic and Hospital, 8201 Sheridan Rd., El Paso, Texas 


Park View Hospital, 1021 N. Hoover St., Los Angeles 29, Calif. Rt-1 
Parkview Hospital, 1920 Parkwood Ave., Toledo 2, Ohio x 
Phoenix General Hospital, 1950 W. Indian School Rd., Phoenix, Ariz. x 


Physicians Hospital, 901 Olive Drive, Bakersfield, Calif. 

Plattner Clinic and Osteopathic Hospital, 322 N.E. 8th St., Grand Prairie, Texas 

Point Clinic and Hospital, 512% Main St., Point Pleasant, W. Va. 

Pontiac Osteopathic Hospital, 50 N. Perry Ave., Pontiac, Mich. x 
Pool Memorial Hospital, 17 W. Chickasaw, Lindsay, Okla. 


OG-1; Rt-1; S-2 


Porter Clinic - Hospital, 2401 Nineteenth St., Lubbock, Texas Rtd-1 

Portland Osteopathic Hospital, 2900 E. Steele St., Portland 9, Ore. x 

Redfield Clinic Hospital, Redfield, Iowa 

Reid Hospital and Clinic, 1703 E. Central St., Bethany, Mo. 

Riley Sanatorium, 2514 Riverview Ave., North Muskegon, Mich. 

tRio Hondo Memorial Hospital, 8300 Telegraph Rd., Downey, Calif. x S-1 

Riverside Hospital, Clifton Park Manor, Wilmington 2, Del. x A-1 

Riverside Osteopathic Hospital, 165 George St., Trenton, Mich. x A-2; Rtd-1; rr | OG-1; Sg-1; 

Riverside’s Osteopathic Hospital, 4295 Brockton Ave., Riverside, Calif. 

Riverview Osteopathic Hospital, 740 Sandy St., Norristown, Pa. x A-1; Rt-1; S-1 

Rocky Mountain Osteopathic Hospital, 4701 E. Ninth Ave., Denver 20, Colo. x R-1; S-1 
Saco Osteopathic Hospital, 3 Nott St., Saco, Maine 

Saginaw Osteopathic Hospital, 515 N. Michigan Ave., Saginaw, Mich. x A-2; R-1; S-2 

San Antonio Osteopathic Hospital, 210 W. Ashby, San Antonio 2, Texas 

San Gabriel Valley Hospital, 115 E. Broadway, San Gabriel, Calif. x 

Sandusky Hospital - Clinic, 47 Austin St., Sandusky, Mich. ‘ 
Sandusky Memorial Hospital, 2020 Hayes Ave., Sandusky, Ohio x i 
Selby General Hospital, 304 Putnam St., Marietta, Ohio x 
Sheridan Community Hospital, 301 N. Main St., Sheridan, Mich. 
Sierra Hospital, 2025 E. Dakota, Fresno, Calif. 

South Bend Osteopathic Hospital, 2515 E. Jefferson Blvd., South Bend 1, Ind. x Rt-1 

Standring Memorial Osteopathic Hospital, 12845 - 12th Ave., S.W., Seattle 66, Wash. x 

Stevens Park Osteopathic Hospital, 1141 N. Hampton Rd., Dallas 8, Texas x S-1 

Still-Hildreth Osteopathic Sanatorium, Macon, Mo. 

Still Osteopathic Hospital, 725 Sixth Ave., Des Moines 9, Iowa x Red Ts OP 


Stocker Hospital and Clinic, 1005 N. Lake Rd., Oconomowoc, Wis. 

Stratton Hospital and Clinic, 306-308 E. Broadway, Cuero, Texas 

Sun Coast Osteopathic Hospital, 2025 Indian Rocks Rd., Largo, Fla. 

Talco Hospital and Clinic, 4th and Lillianstern Sts., Talco, Texas 

Tavel Clinic and Hospital, 4809 Austin St., Houston 4, Texas 

Tiqua General Hospital, 7722 N. Loop Rd., El Paso, Texas 

Traverse City Osteopathic Hospital, 625 Bay St., Traverse City, Mich. x 
Trenton Osteopathic Hospital, 200 High St., Trenton, Tenn. 
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Troy Community Hospital, 100 John St., Troy, Pa. 

Tucson General Hospital, 3838 N. Campbell Ave., Tucson, Ariz. 

Victory Hospital, 6421 Coldwater Canyon, N. Hollywood, Calif. 

Vowell Maternity Hospital, 701 S. Campbell St., El Paso, Texas 

Waldo General Hospital, 8511 Fifteenth Ave., N.E., Seattle 15, Wash. 
Warren General Hospital, 667 Eastland Ave., S.E., Warren, Ohio 
Waterville Osteopathic Hospital, 85 Western Ave., Waterville, Maine 
Wellsburg Eye and Ear Hospital, 1006 Commerce St., Wellsburg, W. Va. 
West Allegheny Hospital, Lincoln Highway, Oakdale, Pa. 

West Broward Hospital and Clinic, 1101 W. Broward Blvd., Fort Lauderdale, Fla. 
West Side Osteopathic Hospital of York, 1253 W. Market St., York, Pa. 
Wetzel Osteopathic Hospital, 1302-04 N. Main St., Carrollton, Mo. 
Wetzel Osteopathic Hospital, 105 E. Ohio St., Clinton, Mo. 

Whitaker Osteopathic Hospital, 205 S. Fifth St., Moberly, Mo. 

Wilden Osteopathic Hospital, 1347 Capitol, Des Moines 16, Iowa 

Wolfe City Hospital, Jones St., Wolfe City, Texas 

Wolfe-Duphorne Hospital, 108 S. Pinkerton, Athens, Texas 

Yale Clinic and Hospital, 510 W. Hamilton, Houston 18, Texas 

Zieger Osteopathic Hospital, 4244 Livernois Ave., Detroit 10, Mich. 


Ophthalmology 

Otolaryngology or Otorhinolaryngology 
Psychiatry 

Anatomic Pathology 

Pediatrics 

Physical Medicine and Rehabilitation 
Proctology 

Pathology 

Pathology (Clinical) 

Radiology 


Anesthesiology 

Dermatolo 

Internal Medicine 

N 
ogy 


Neuro! 

Neurology and Psychiatry 

Obstetrics and Gynecology 

and Otolaryn: ology 
Ophthalmology and  Otorhinolaryn- 


gology 


I-2; R-2; So-1; S-2 
S-1 


Rtd-1; I-1; S-1 


A-1; I-2; OG-3; Pth-1; 
Rt-2; $-3 


Radiation Therapy 
Roentgenolo: 
( Diagnostic ) 


urgery 
Obstetrical-Gynecological Surgery 
Neurosurgery 

Orthopedic Surgery 

Plastic Surgery 

Peripheral Vascular Surgery 
Urological Surgery 


Teaching hospitals approved for 
Internships Residencies 
x 
x 
x 
x 
x 
x 
x 
| 
| (A) (Rad) 
D) 
(1) ( Rtd) 
(Nt) 
Sa 
$8} $0) 
( Su) 
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section is lished monthly to inform the practicing physician about new drug products and medical equipment 
ble It is a reference section prepared by Tue from descriptive material furnished by ethical 
The American Osteopathic Association does not necessarily advocate the use of these products nor disapprove 
any product not included. The purpose of the section is to provide trustworthy information in a convenient form. 


manufacturers. 


HYGROTON ® 


Chemistry * Hygroton is a brand 
of chlorthalidone, with the formu- 
la 3-hydroxy-3- (4-chloro-3-sulfa- 
mylphenyl) phthalimidine. 


Pharmacodynamics ¢ Hygroton is 
an oral antihypertensive-saluretic 
agent having a prolonged action 
that insures smooth, sustained 
therapeutic effect. Comparative 
studies have shown it to be one of 
the most potent sulfonamide salu- 
retics. The special advantage of 
Hygroton is that it greatly in- 
creases sodium excretion with only 
slight increase in potassium excre- 
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tion, thereby reducing the risk of 
electrolyte imbalance. The drug 
also enhances chloride and water 
excretion, but has only slight ef- 
fect on the excretion of bicarbon- 
ate, so that the danger of metabolic 
acidosis is largely avoided. The 
powerful saluretic action permits 
lifting of dietary salt restrictions, 
and rapidly relieves edema, both 
pulmonary and peripheral. 


Toxicology * No serious side ef- 
fects have been reported. Head- 
ache and transient nausea, as well 
as weakness or dizziness, have 
been reported in rare cases. As 
with any potent diuretic, patients 
should be observed closely for 
early signs of electrolyte imbal- 
ance. Caution should be observed 
in cases involving severe renal 
damage, and in those treated with 
ganglion-blocking and other hyper- 
tensive agents. 


Indications * Hygroton is indicat- 
ed for the treatment of arterial 
hypertension with or without con- 
gestive failure, and for relief of all 
types of edema involving salt and 
water retention, including condi- 
tions associated with congestive 
heart failure, renal disease, hepatic 


cirrhosis, pregnancy, steroid ad- 
ministration, obesity, and the pre- 
menstrual syndrome. Reports have 
indicated that response is often 
obtained in patients with arterial 
hypertension who have not re- 
sponded to other types of therapy. 
Although Hygroton alone is effec- 
tive in reducing pressure, it may 
be combined with other antihyper- 
tensive agents. 


Dosage schedule ¢ Initially, the 
dosage of Hygroton is 50 to 100 
mg. daily; some patients may re- 
quire 150 or 200 mg. daily. Divid- 
ed doses are not necessary, and a 
single dose with the morning meal 
is recommended, Maintenance dos- 
age must be individually adjusted 
and often depends on the patient’s 
salt intake. Hygroton may be ad- 
ministered three times a week 
(e.g., Monday, Wednesday, and 
Friday) with equally good effect 
by increasing the single dose, pro- 
vided that no more than 200 mg. 
is given on any 1 day. 


How supplied * Scored tablets of 
100 mg., in bottles of 100 tablets. 


Manufacturer * Geigy Pharma- 
ceuticals, Ardsley, New York. 


\ 
; 
: 
{ 
} 
i 
eet 
a\ 


Chemistry * Chloraseptic mouth- 
wash and gargle is a combination 
of sodium phenolate, sodium tetra- 
borate, phenol (less than 1.4 per 
cent), menthol, thymol, glycerin, 
and chlorophyll. The solution is 
buffered to a pH of 8.5. 


Pharmacodynamics * Chlorasep- 
tic solution is an anesthetic agent 
with bactericidal and fungicidal 
properties derived from phenolic 
salts. In oral and pharyngeal tis- 
sues the anesthetic action is imme- 
diate (within 15 seconds), and re- 
lief from soreness has been 
reported to last from 15 minutes to 
2 hours. The inclusion of a sur- 
face-tension reducing agent en- 
ables Chloraseptic to penetrate 
mucous secretions. The solution 
has a broad bactericidal and fungi- 
cidal spectrum, and has been found 
effective against Streptococcus 
hemolyticus as well as Staphylo- 
coccus aureus, Salmonella typhosa, 


Monilia albicans, Trichophyton 
mentagrophytes, Escherichia coli, 
Proteus vulgaris, and Diplococcus 
pneumoniae. In patients known to 
be hypersensitive to penicillin or 
other antibiotics, susceptible bac- 
terial infections in oral and pha- 
ryngeal areas may be treated with 
Chloraseptic because its action is 
bactericidal, nontoxic, and nonsen- 
sitizing. One comparative study 
has shown Chloraseptic to be more 
effective than injectable penicillin 
(600,000 units) in the treatment of 
streptococcal pharyngeal infections. 


Toxicology * Acute oral toxicity 
tests indicate that Chloraseptic 
may be regarded as nontoxic. In 
clinical studies, no toxic or sensitiz- 
ing effects have been noted. Blood 
studies revealed no adverse effect 
of Chloraseptic on blood chemistry. 


Indications * Chloraseptic is indi- 
cated in the following medical con- 
ditions: acute tonsillitis, chronic 
and acute pharyngitis, post-tonsil- 


lectomy care, peritonsillar abscess, 
hypopharyngitis, smoker’s throat, 
and acute oral infections. In den. 
tal practice the drug is useful for 
gingivitis, pericoronitis, Vincent's 
infection, aphthous stomatitis, her. 
petic lesions, after oral surgery 
(including simple extractions, sur- 
gical removal of impacted teeth, 
cysts, and neoplasms), local trau- 
ma, and irritations of the oral 
mucosa. 


Contraindications « There are no 
contraindications to’ the use of 
Chloraseptic in the suggested con- 
ditions. 


Dosage schedule ¢ Chloraseptic is 
used full strength in all conditions. 
For deep throat infections the pa- 
tient is advised to spray Chlorasep- 
tic into the throat 5 times and 
swallow, repeating every 2 hours, 
If the drug is used as a gargle, the 
patient is advised to swallow about 
one-half teaspoonful of the drug 
after gargling. After tonsillectomy 
or dental extraction the patient is 


advised to irrigate the sore area 
with Chloraseptic for about 5 sec- 
onds each time. For sore mouth 
and gum conditions, Chloraseptic 
is used as a rinse, full strength; as 
a daily deodorizing mouthwash it 
is diluted with an equal amount of 
water. 


How supplied ¢ Chloraseptic is 
available in a 6-0z. bottle with 
sprayer or 12-0z. bottle without 
sprayer; no prescription is neces- 
sary. A half-gallon size is also 
available to pharmacists and phy- 
sicians. 


Manufacturer * The Chloraseptic 
Company, 400 Victor Building, 
Washington 1, D.C. 


References *¢ Sophian, L. H., Bac- ea 
teriologic Study, Bayside Labora- SPRAYER: 
tories, June 1952. Morganreidge, ye 
K., Food and Drug Research Lab- 
oratories, Report Nv. 76888, May 
1958. Brin, M., Food and Drug 
Research Laboratories Report No. 
77605, September 1958. 
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CARBOCAINE ® 
HYDROCHLORIDE 


Chemistry * Carbocaine hydro- 
chloride is a brand of mepivacaine 
hydrochloride, which is the hydro- 
chloride of d,l-N-methylpipecolic 
acid 2,6-dimethylanilide. It is a 
white, crystalline, odorless powder 
with a salty, bitter taste, molecular 
weight of 282.8, and melting point 
of 261 C. The base is poorly solu- 
ble and the hydrochloride readily 
soluble in water. Carbocaine is re- 
sistant to both alkaline and acid 
hydrolysis, and can be boiled for 
several hours without risk of de- 
composition. 


Pharmacodynamics ¢ Carbocaine 
is a potent local anesthetic for in- 
filtration and nerve block, and for 
caudal and peridural block. It is 
reported to be twice as potent an 
anesthetic as procaine hydrochlo- 
ride, while its toxicity is only 
slightly greater. It is at least as 
potent as lidocaine hydrochloride 
but slightly less toxic. Carbocaine 
provides rapid onset, adequate 


depth, and long duration of anes- 
thesia, combined with excellent tis- 
sue compatibility. The agent may 
be used with epinephrine but has 
the advantage of a highly satisfac- 
tory performance without it. The 
drowsiness or lassitude observed 
with some other agents used with- 
out epinephrine has not been ob- 
served with Carbocaine. However, 
epinephrine may be added if de- 
sired, in a concentration of 1:200,- 
000, for possible further safety or 
longer duration of anesthesia. 


Toxicology * Carbocaine produces 
virtually no vasodilation and has 
low toxicity. Only mild side effects, 
consisting mainly of nausea and 
vomiting, have been encountered 
in a few patients. However, if cir- 
culatory or respiratory complica- 
tions or any other toxic symptoms 
should occur due to unusual sensi- 
tivity, faulty technic, overdosage, 
or inadvertent intravascular or 
subarachnoid injection, treatment 
should be the same as for other 
local anesthetics. Close familiarity 
with various technics and readiness 
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to use known precautionary and 
emergency measures are manda- 
tory. In general, the precautions 
to be observed with Carbocaine 
are those which are observed with 
respect to all local anesthetics. 


Indications * Carbocaine is indi- 
cated for blocking of cervical, 
brachial, intercostal, or pudendal 
nerves, for caudal and peridural 
block, for infiltration, and for ther- 
apeutic block in the management 
of pain. 


Contraindications * There are no 
specific contraindications to the use 
of Carbocaine. General contraindi- 
cations to caudal and peridural an- 
esthesia include local infection at 
the proposed injection site, neuro- 
logic disease, and spinal deformi- 
ties. Continuous caudal anesthesia 
is contraindicated in the presence 
of placenta previa, inertia uteri, 
uncontrollable hysteria, and dis- 
proportion between child and pel- 
vis. Peridural or caudal anesthesia 
is also contraindicated in extremely 
obese persons in whom the sacral 
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hiatus cannot be palpated, and in 
persons who are emotionally un- 
stable. 


Dosage schedule ¢ For nerve 
block: 5 to 20 cc. of a 1 or 2 per 
cent solution of Carbocaine, de- 
pending on the area and extent of 
block. For caudal and peridural 
block: from 15 to 30 cc. of a 1 per 
cent solution. For infiltration: up 
to 40 cc. of a 1 per cent solution 
or an equivalent amount in a more 
dilute solution, depending on the 
area of the operative field. For 
therapeutic block: from 1 to 5 cc. 
of a 1 or 2 per cent solution. 


How supplied ¢ For infiltration 
and nerve block, Carbocaine hy- 
drochloride, 1 per cent, in sterile 
saline solution, in multiple-dose 
vials of 50 cc.; 2 per cent in sterile 
saline solution, in multiple-dose 
vials of 50 cc. For caudal and peri- 
dural block, Carbocaine hydrochlo- 
ride, 1 per cent, in sterile, modified 
Ringer’s solution, in single-dose 
vials of 30 cc. Carbocaine solutions 
may be re-autoclaved. 


Manufacturer * Winthrop Labora- 
tories, 1450 Broadway, New York 
18, New York. 


References *« Ekenstam, B., and 
others, Brit. J. Anaesth. 28:503, 
1956. Luduena, F. P., and others, 
Toxicol. & Appl. Pharmacol. (in 
press). Ulfendahl, H. R., Acta 
anaesth. scandinav. 1:81, 1957. 
Frahm, M., Anaesthesist 7:44, 1958. 
Truant, A. P., and Wiedling, S., 
Acta chir. scandinav. 116:351, 1959. 
Ekenstam, B., Egner, B., and Pet- 
tersson, G., Acta chem. scandinav. 
2:1183, 1957. Brun, A., Acta 
anaesth. scandinav. 3:59, 1959. 
Nilsson, E., and Wendeberg, B., 
Acta anaesth. scandinav. 1:87, 
1957. Dhuner, K. G., Oljelund, O., 
and Aagesen, G., Acta chir. scandi- 
nay. 112:350, 1957. Dam, W., and 
Guldmann, N., Acta anaesth. scan- 
dinav. 1:101, 1957. Personal com- 
munications: M. S. Sadove, C. R. 
Stephen, W. F. Brehm, H. W. Ben- 
nett, P. P. Volpitto, E. Granet, H. 
Paradis, E. J. Gordon, A. L. Licht- 
man, R. A. Gordon, and E. A. Ro- 
venstine. 
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TIMOVAN ® 


Chemistry * Timovan is a brand 
of prothipendyl hydrochloride, [4- 
dimethy]-aminopropyl-pyrido (3,2 
beta) (1,4) benzothiazine] hydro- 
chloride-monohydrate. 


Pharmacodynamics * Timovan 
was specifically developed for ac- 
tive patients in need of calming 
without the “slow-down” of seda- 
tives or the hazards of tranquil- 
izers. The drug acts to alleviate 
tension and anxiety through its 
central effect in inhibiting over- 
stimulation of the cortical and 
psychic areas of the brain, and to 
stabilize the autonomic nervous 
system by reducing excessive re- 
sponse to irritating stimuli. In stud- 
ies with human subjects, Timovan 
showed no electroencephalographic 
sleep pattern, and differences be- 
tween the two hemispheres were 
balanced. It tended to stabilize 


disturbed alpha-rhythm. Tendency 
to excite latent convulsion poten- 
tials could not be demonstrated. 
In electrocardiographic studies on 
circulation it has been demonstrat- 
ed that Timovan inhibits the pres- 
sor effects of centrally active 
stimulants such as pentylenetetra- 
sol and nikethamide. It showed a 
less marked inhibition of the pres- 
sor effects of epinephrine, and a 
minor influence on norepinephrine 
action. Although Timovan is non- 
hypnotic, it is reported to produce 
improved sleep patterns, and might 
therefore be preferred to barbitu- 
rates where these are not well tol- 
erated or where there is danger 
of overdependence on such drugs. 
The calmative effect of Timovan 
is not diminished on long-term 
therapy. 


Toxicology * Timovan is relatively 
free of side effects, and no toxic 
reactions have been reported. In 
clinical studies reported there was 
no evidence of toxicity in patients 
receiving doses considerably higher 
than the recommended range for 
more than 3 months; blood levels 
remained within normal limits. 
There was no evidence of hepa- 
titis in a series of elderly patients 
receiving the drug continuously 
for 6 months. Timovan does not 
cause addiction. 


Indications ¢ Timovan is recom- 
mended for the relief of tension 


neuroses in the ambulatory patient, 
especially adolescent or elderly 
patients, and for the treatment of 
the neurogenic component aggra- 
vating symptoms of other disorders 
such as acne and other dermatoses, 
allergies, gastrointestinal disturb- 
ances, hypertension, menopausal 
distress, and arteriosclerosis. 


Contraindications * Timovan 
should not be used in cases of 
acute alcoholism or barbiturate 
poisoning. 


Dosage schedule * One or two 
tablets three or four times daily; 
dosage ranges from 100 to 400 mg. 
depending on age of patient and 
severity of symptoms. 


How supplied * Timovan is avail- 
able in 25-mg. tablets, bottles of 
100 and 1,000 (No. 739); 50-mg. 
tak"_ts, bottles of 100 and 1,000 
(No. 740). A physician’s prescrip- 
tion is required. 


Manufacturer Ayerst Laborato- 
ries, New York 16, New York. 


References * Pharmacology Re- 
port, Ayerst Laboratories. Medical 
Records and Pharmaceutical Re- 
search Laboratory Records, Chem- 
iewerk Homburg A/G. Quandt, V. 
J., Von Horn, L., and Schliep, H., 
Psychiat. et Neurol. 135:197, 1958. 
Linke, H., Miinchen, med. 
Wehnschr. 100:969, 1958. 
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IRCON 


Chemistry ¢ Ircon is the iron salt 
ferrous fumarate (FeC,H,0,). 
Each 200-mg. tablet contains the 
equivalent of 65 mg. of elemental 


iron. 


Pharmacodynamics Ferrous 
fumarate has been shown in phar- 
macologic studies to be less toxic 
in massive doses than other widely 
used iron salts. Since it is well tol- 
erated in humans, interruptions in 
therapy resulting from gastrointes- 
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IRC 


tinal reactions are infrequent. It 
has been found useful for patients 
who are unable to take other iron 
preparations. 


Precautions ¢ As with all drugs of 
this class, Ircon should be kept out 
of the reach of children. Ferrous 
fumarate should be used with care 
in the presence of peptic ulcer, re- 
gional enteritis, and ulcerative 
colitis. 


Indications ¢ Ircon is indicated for 
the prophylaxis and treatment of 


(Brand of Ferrous 


Fu merots) 


iron deficiency anemias resulting 
from inadequate iron intake or 
from blood loss. 


Dosage schedule ¢ For adults, the 
recommended dosage of Ircon is 
three to four tablets daily, or as 
directed by physician. 


How supplied ¢ Golden-yellow, 
sugar-coated tablets, 200 mg., in 
bottles of 100. 


Manufacturer * Lakeside Labora- 
tories, Inc., Milwaukee, Wisconsin. 
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ISMELIN 


Chemistry * Ismelin sulfate is a 
brand of guanethidine sulfate, 
which has the chemical formula 
[2- (octahydro-1-azociny] ) -ethyl]- 
guanidine sulfate. 


Pharmacodynamics ¢ Ismelin is 
said to differ chemically and phar- 
macologically from all previous 
antihypertensive agents. Its action 
is peripheral, exerting a selective 
inhibitory effect on the sympa- 
thetic nervous system which re- 
sults in a gradual, intensive, and 
prolonged reduction in elevated 
blood pressure. Unlike ganglionic 
blockers, Ismelin does not suppress 
the parasympathetic nervous sys- 
tem. The drug causes some pe- 
ripheral vasodilation and reduces 
the heart rate,’ often in doses 
smaller than those affecting the 
blood pressure. Results of experi- 
ments with animals indicate that 
the primary effect of Ismelin is due 
to inhibition of the release and/or 
distribution of transmitter sub- 
stances from the sympathetic nerve 
terminals, probably by a reduction 
in stores. Studies in man indicate 
that, at least in the upright posi- 
tion, there is a pooling of venous 
blood, resulting in decreased ve- 
nous return and decreased cardiac 


output. 


Toxicology * The side effects of 
Ismelin are due to the physiologic 
actions of the drug; toxic or aller- 
gic manifestations have not so far 
been reported. Postural hypoten- 
sion may occur; mild symptoms 
can be minimized by careful dos- 
age adjustment, but severe symp- 
toms require discontinuance of the 
drug until all symptoms have 
cleared. Unlike ganglionic block- 
ers, Ismelin does not cause impo- 
tentia erigendi; however, ejacula- 
tion is sometimes completely 
inhibited. Excessive fatigue, diar- 
rhea, edema, congestive heart fail- 
ure, and nasal congestion have 
been reported as side effects of 
Ismelin. Special treatment involves 
individual adjustment of dosage 
and in some cases combination 
therapy, as indicated. 


Indications * Ismelin is indicated 
in the treatment of most forms of 
hypertension, particularly the more 
severe forms and the malignant 
phase. Cases of hypertension sec- 
ondary to pyelonephritis, glomer- 
ulonephritis, and renal amyloidosis 
have responded well. Hyper- 
tension secondary to constriction 
of the renal artery may be treated 
symptomatically with Ismelin. The 
drug is helpful in any condition 
marked by sympathetic predomi- 
nance. In general, Ismelin should 
be considered for patients with 


moderate to severe hypertension 
previously untreated, patients not 
helped by other antihypertensive 
drugs, and patients intolerant to 
the side effects of ganglion-block- 
ing agents. 


Contraindications On theoret- 
ical grounds Ismelin is contraindi- 
cated in pheochromocytoma, since 
it acts to release and to augment 
the effect of norepinephrine, and 
might thus cause a precipitate rise 
in blood pressure. With regard to 
clinical usage in general, it is em- 
phasized that physicians adminis- 
tering Ismelin should carefully ob- 
serve the precautions necessary 
with all potent antihypertensive 
agents. 


Dosage schedule * Dosage of Is- 
melin is individualized, the initial 
small doses being increased ac- 
cording to the patient's response. 
Since Ismelin has a long duration 
of action, dosage increases should 
be made no oftener than every 5 
to 7 days unless the patient is in a 
hospital. A single daily dose is 
generally most convenient, starting 
with 10 mg. and increasing by 10- 
mg. increments; hospitalized pa- 
tients who can be carefully ob- 
served may be started on higher 
doses. In principle, it is both de- 
sirable and necessary to use the 
lowest effective dosage. Severe 


diarrhea is a sign of overdosage. 
Ismelin can be used profitably with 
other antihypertensive agents, and 
should be added to any regimen 
(except ganglion-blocking agents) 
exactly as if it were the sole agent. 
After control is established all 
drugs should be reduced to the 
lowest effective level. 


tow 
dapensing 


How supplied ¢ Ismelin tablets, 
10 mg. (yellow, scored) and 25 
mg. (white, scored); bottles of 100. 


Manufacturer * Ciba, Summit, 
New Jersey. 


References * Page, I. H., and 
Dustan, H. P., J. Am. M. A. 170: 
1265, 1959. Dustan, H. P., and 
others, J. Lab. & Clin. Med. 54:807, 
1958. Richardson, D. W., ‘and 
Wyso, E. M., Virginia M. Month. 
86:377, 1959. Richardson, D. W., 
and others, Circulation 20:756, 
1959. Frohlich, E. D., and Freis, 
E. D., M. Ann. District of Colum- 
bia 28:419, 1959. Brest, A. N., and 
others, Current Therap. Res. 2:17, 
1960. Leishman, A. W. D., Mat- 
thews, H. L., and Smith, A. J., 
Lancet 2:1044, 1959. Symposium 
on Guanethidine (Ismelin), U. 
Tenn. Coll. Med., Memphis, April 
1960. Conference on New Diuretics 
and Antihypertensive Agents, New 
York Acad. Sci., New York, May 
1960. 
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LITERATURE 


The management of severe viral hepatitis 


> An evaluation of recent advances in the treat- 
ment of viral hepatitis is presented by Jeremiah A. 
Barondess, M.D., in The Medical Clinics of North 
America, May 1960. The article is part of the sym- 
posium on diseases of the liver, pancreas, and biliary 
tract which forms the contents of this issue of the 
journal. 

Although specific antiviral agents are not avail- 
able, there is evidence that current treatment meas- 
ures are effective in reducing the duration of the 
disease, helping to alleviate the patient’s discomfort, 
and perhaps in reducing the mortality rate in that 
small proportion of cases in which the disease is 
fatal. For this discussion the author considers severe 
hepatitis to include all cases in which the virus insult 
to the liver is sufficient to result in clinical illness 
with jaundice. Considerable interest has centered on 
the use of ACTH and adrenal cortical hormones, 
and although published reports are somewhat con- 
flicting, certain clear indications are beginning to 
emerge. Patients with advancing or very severe he- 
patic involvement should be so treated, particularly 
when signs of central nervous system dysfunction 
appear. If the disease progresses to hepatic coma, 
the almost-certainty of death warrants the trial of 
heroic measures, and there is evidence that massive 
doses of cortisone (1,000 to 1,500 mg. daily) may be 
lifesaving. Hormone treatment may also be advan- 
tageous for patients who fail to respond to standard 
measures, including those with sustained high fever 
or with protracted anorexia and vomiting, especially 
in association with progressive deterioration of liver 
function. In general, in acute viral hepatitis the 
steroid hormones may be expected to produce in- 
creased appetite and sense of well-being, a sharp 
drop in serum bilirubin concentration, improvement 
in cholesterol esterification, and probably shortening 
of the course of the disease; also, healing of liver 
lesions may be accelerated. Therapy must be man- 
aged very cautiously, however, to avoid recrudes- 
cences or frank relapses during or after treatment. 

The concept of strict bed rest has been modified 
to allow ambulation for relatively young and healthy 


74 


patients. A great many diet studies have been car- 
ried out, with somewhat conflicting results; the con- 
sensus, however, indicates that a high-calorie diet 
with 19 per cent protein calories significantly reduces 
the duration of jaundice. There is no evidence that 
lipotropic agents are of value. 

The various treatment maneuvers in severe viral 
hepatitis must be applied to the patient in a highly 
individualized fashion. Clarification of treatment 
principles must await more controlled clinical studies, 


ABO (H) blood incompatibility as a cause 
of infertility: a new concept 


> Data supporting a theoretic concept of human 
infertility are presented by S. J. Behrman, M.B., 
Ch.B., John Buettner-Janusch, Ph.D., Rodger Heg- 
lar, M.A., H. Gershowitz, Ph.D., and W. L. Tew, 
M.D., in the American Journal of Obstetrics and 
Gynecology, May 1960. It is estimated that 10 to 20 
per cent of all infertile couples represent “refrac- 
tory” infertility of which the cause is unknown. 
There is some evidence that the etiologic basis for 
this condition might be a possible ABO(H) blood 
group incompatibility. 

Since the publication of reports demonstrating 
the existence of ABO(H) hemolytic disease of the 
newborn, many studies of the influence on fertility 
have been carried out, the results suggesting a pos- 
sible immunologic basis for this unexplained infer- 
tility in gynecologically and urologically normal cou- 
ples. Other reports have suggested as a cause the 
production of autoantibodies or sperm antiagglu- 
tinogen, implying antibody production in response 
to the antigen (i.e., sperm). This is analogous to 
the Rh incompatible mating, where the Rh-negative 
mother, haying been sensitized, produces a specific 
antibody directly against the antigens of the Rh- 
positive fetus. In contradistinction, the offending 
antibody in the ABO(H) blood incompatibility is a 
naturally occurring one and most frequently in- 
volves the type O wife and a type A or AB husband. 
These naturally occurring antibodies have been de- 
tected in almost all the body secretions including 
the cervical secretion. It has previously been demon- 
strated that the sperm carry the antigen and that 
these sperm can be agglutinated by ordinary anti-A 
or anti-B sera, a result which these authors have 
confirmed. It is assumed that the exact mechanism 
involves blocking or immobilizing of the sperm anti- 
gens by the antibodies present in the cervical secre- 
tion. Careful evaluation of 102 such infertile couples 
showed that 87.3 per cent had incompatible matings 
as compared to 38.6 per cent in 171 fertile couples. 
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In 7 additional infertile couples who conceived after 
10 years of infertility, all the offspring were of type 
O, indicating that the A or B fathers were hetero- 
zygous and the children were born of homospecific 


pregnancies. 


Increased transmissibility of staphylococci 
to patients receiving an antimicrobial drug 


> The increased transmissibility of staphylococci 
in the absence of any change in intrinsic pathogen- 
icity has been investigated by C. A. Berntsen, M.D., 
and Walsh McDermott, M.D., who report their re- 
sults in The New England Journal of Medicine, 
March 31, 1960. The capacity of a strain to survive 
transfer to a new host and maintain itself there is 
not necessarily identical with its pathogenicity. The 
relative transmissibility of drug-resistant and drug- 
susceptible strains raises an important question re- 
garding staphylococcus infections in hospitals. 

The authors found that tetracycline therapy in pa- 
tients in a hospital was associated with a 30 per cent 
increase in carriers of staphylococci, in contrast to 
the 11 per cent increase among untreated patients. 
No evidence was found that drug-resistant strains 
were intrinsically more transmissible than drug-sus- 
ceptible strains. Transmissibility was considerably 
increased, however, among those patients treated 
with the antimicrobial drug, and it is believed that 
the important factor in this effect was the drug-in- 
duced disturbance in the usual interspecies relations 
among the nasopharyngeal flora. The authors sug- 
gest that when a physician decides to administer 
antimicrobial therapy to a patient in a hospital en- 
vironment, he adds to the risk of drug toxicity the 
appreciably increased risk of producing a carrier of 
drug-resistant staphylococci. 


The endocrine eye lesion in 
hyperthyroidism 


>» The incidence and course of eye lesion in 165 
patients treated for thyrotoxicosis with iodine’ are 
reported by Henry E. Hamilton, M.D., Richard O. 
Schultz, M.D., and Elmer L. DeGowin, M.D., in the 
A.M.A. Archives of Internal Medicine, Mav 1960. 
Repeated emphasis on exophthalmos has diverted 
attention from other ocular disturbances in thyroid 
disease. In the authors’ opinion, exophthalmos may 
not exist at all in an eye with grossly disturbed func- 
tion, and they have undertaken a study to define 
precisely the eye lesions of thyrotoxicosis under the 
designation endocrine eye lesion. They consider the 
component parts of the disturbance to be as follows: 
changes in ocular protrusion, lid retraction, soft tis- 
sue reaction, and disturbances in ocular motility. 
Changes in protrusion resulting in exophthalmos or- 
dinarily represent the asymptomatic state of the eye 
lesion. The other reactions constitute the sympto- 
matic state, indicated by lacrimation, pain, pressure, 
burning, diplopia, and decreased visual acuity. Of 
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the 165 patients, 120 had some components of the 
eye lesion, and the incidence was about the same 
for men as for women. The lesion, in all degrees 
of severity, was found associated with both “nodu- 
lar” and “diffuse” thyroid glands. The control of 
thyrotoxicosis by I?** brought prompt improvement 
of the ocular signs and symptoms in most patients 
with the endocrine eye lesion. No means were dis- 
covered to predict before treatment which patients 
would fall in the small group with increased severity 
of the eye lesion. The results of the study are tabu- 
lated and discussed in detail in the article. 


Spondylosis of the cervical spine 
with compression of the spinal cord 
and nerve roots 


> The differential compression of nerve roots that 
sometimes occurs in spondylosis of the cervical spine 
is emphasized in a report by Paul Teng, M.D., in 
The Journal of Bone and Joint Surgery, April 1960. 
The author’s discussion of mechanisms that produce 
compression of the spinal cord and nerve roots is 
based on a study of 20 patients treated surgically, 
on anatomic studies in cadavers, and on roentgen- 
ologic examinations of the cervical spine. The 20 
cases are reviewed analytically, and complete details 
are given for 5 cases which represented five different 
manifestations of the disease with respect to symp- 
toms and pathologic changes. The surgical proce- 
dures used in the 20 cases included laminectomy, 
foraminotomy for decompression of the nerve roots, 
section of the dentate ligaments, and separation or 
excision of the arachnoid adhesions if present. 

The role of trauma in spondylosis of the cervical 
spine is difficult to evaluate, although its relation to 
the development of symptoms has often been noted. ~ 
Trauma may cause symptoms in three ways: herni- 
ation of the intervertebral disk and formation of 
spurs typical of spondylosis, compression of spinal 
cord and nerve roots in a previously asymptomatic 
spondylotic spine, and aggravation of symptoms in 
established spondylotic myelopathy. The osteophytic 


‘ridge that is formed extends into the spinal canal and 


also laterally into the intervertebral foramen, com- 
pressing the nerve roots. The lateral extension of a 
larger inferior lip deforms the lower half of the for- 
amen, producing compression on motor nerve roots 
only. If the deformity involves the upper portion of 
the foramen, there is compression of sensory nerve 
roots only. This differential involvement has a physi- 
ologic basis also, since motor nerves are more sus- 
ceptible than sensory nerves to ischemia caused by 
compression. In most cases of spondylosis, however, 
both nerve roots are involved. When conservative 
treatment fails, surgical decompression is the last 
resort. To avoid quadriplegia and other serious re- 
sults, the surgeon must exercise care to avoid hyper- 
extension of the neck and pressure on the cord by an 
instrument. The prognosis in this disease depends 
on the duration and degree of trauma incurred by 
the cord or nerve roots or both. 
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The management of cutaneous 
hemangiomas in infancy 


> A pediatrician’s view of the controversial subject 
of therapy in cases of hemangioma is supplied by 
Donald Pinkel, M.D., in the New York State Journal 
of Medicine, May 1, 1960. The elevated capillary 
hemangioma of the skin in infants is sometimes 
called strawberry nevus, strawberry hemangioma, or 
cavernous hemangioma. It may be cutaneous, sub- 
cutaneous, or mixed, and usually appears at about 
1 or 2 weeks of age, growing rapidly during the next 
6 or 8 months. It may be located on any area of the 
skin. A review of the literature seems to indicate that 
in most cases the lesion may be expected to regress 
eventually, even without treatment. It is difficult to 
evaluate treatment in a disease in which spontaneous 
remissions or cures are common. Although many 
claims have been made for many different treatment 
methods, accurate evaluation must await carefully 
designed studies utilizing placebo or untreated con- 
trols. Only one such study, involving ionizing radia- 
tion therapy, has been reported, and these results 
were negative with regard to influence on prognosis. 
Because of the possibly increased risk of cancer in 
children undergoing ionizing radiation, such treat- 
ment should be used only with the utmost care. Soft- 
tissue tumors that are not clearly hemangiomas 
should be explored, biopsied, and treated appropri- 
ately. To misdiagnose these tumors as subcutaneous 
hemangioma will lead to delay in treatment which 
might be fatal. On the basis of published reports and 
the records of 55 patients seen at the Roswell Park 
Memorial Institute, the author concludes that no 
present mode of treatment has been unequivocally 
demonstrated to improve the ultimate prognosis in 
cutaneous hemangioma in infants. He suggests that 
physicians avoid treating these lesions except for 
measures as indicated to minimize irritation and pre- 
vent infection, and that where therapy is required, 
clinical studies be designed to provide objective 
evaluation of the efficacy of the treatment method 
selected. 


Chronic occult adrenocortical insufficiency 


P Relative insufficiency of the adrenal cortical func- 
tion may occur more often than has been realized, 
according to a report by George T. Kiss, M.D., and 
Thomas F. Fogarty, M.D., in The Journal of the 
American Medical Association, April 23, 1960. Dif- 
fuse, nonspecific symptoms may continue for many 
years during which the tests of adrenal function ap- 
pear to be quite within normal limits. The condition 
manifests itself chiefly in the patient’s inability to 
ward off minor illnesses and in the long periods of 
convalescence that ensue. Gastrointestinal and neu- 
rologic symptoms are likely to appear at times of 
stress, and there may be a history of general lassi- 
tude increasing over the years. The authors describe 
a case in which a 50-year-old woman had experi- 
enced episodes of syncope and weakness once or 
twice a month since the age of 18. The history also 
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included vomiting, diarrhea, frequent respiratory jn. 
fections, hyperpigmentation, convulsions, and gen. 
erally poor response to stress. Basal levels of 17- 
hydroxycorticosteroids were normal, but there was 
a lack of significant adrenal response to administra. 
tion of ACTH, and this was the only diagnostic 
evidence of insufficient function. The electroenceph- 
alogram revealed diffuse increased irritability. The 
patient had no further seizures after temporary in. 
stitution of anticonvulsant therapy or later when she 
was receiving steroids alone. The patient has been 
maintained on 5 mg. desoxycorticosterone acetate 
daily, with the dosage increased to 10 mg. in times 
of stress, and on this regimen continued improve- 
ment has been noted in all symptoms including vit- 
iligo. 


Disorders of the cervical spinal cord 
in older patients 


> Cervical spondylosis with compression of the 
spinal cord is the most common cause of spastic 
paraparesis of the legs in middle-aged and elderly 
persons, according to a report by Fred Plum, M.D.,, 
in Postgraduate Medicine, May 1960. Other diseases 
that may have this effect include subacute combined 
degeneration, multiple and amyotrophic lateral scle- 
rosis, tumors of the cervical spinal cord, and syringo- 
myelia. Accurate diagnosis depends on attention to 
a history of previous neurologic episodes, demonstra- 
tion of abnormalities above the neck level, presence 
and type of sensory changes, and involvement of 
excretory sphincters. Lumbar puncture, x-rays of the 
cervical spine, and blood counts are necessary for 
differential diagnosis, with cervical myelography and 
vitamin B,. absorption studies as indicated. 

The pathogenesis of cervical spondylosis in these 
patients is related to degenerative disease of the 
joints, and the disease is often marked by long 
periods of symptomatic stability. A history of recent 
trauma is rarely associated with the appearance of 
symptoms, in the author’s experience. Intermittent 
cervical traction produces at least temporary clinical 
improvement in most cases of cervical spondylosis 
in older patients, and sometimes the degree of im- 
provement is remarkable in view of the underlying 
abnormality of bone and cartilage. 

In differentiating between spondylosis and other 
conditions manifested by paraparesis, there are vari- 
ious clinical and laboratory signs to rely on. Amyo- 
trophic lateral sclerosis frequently shows signs of 
neurologic lesions clearly located above the neck 
level; sensory changes are lacking, cervical roentgen- 
ologic abnormalities are absent or coincidental, and 
cerebrospinal fluid is normal. Vitamin B,, deficiency 
is suggested by gastric achlorhydria plus a macro- 
cytic anemia and reticulocytic response to parenteral 
injections of the vitamin. Multiple sclerosis should 
be suspected when the patient’s history shows epi- 
sodes of migrating or fleeting neurologic deficits, 
especially those affecting cranial nerve function. 
Spinal neoplasia can usually be identified by the 
bone destruction seen in x-ray films and by the type 
of sensory changes. 


>» Books for review which were received during the period 
from July 5 to August 5 are listed on advertising pages A-167 
to A-168. Reviews of these books will be published as space 
permits. 


>» READINGS IN PSYCHOANALYTIC PSYCHOLOGY. 
Edited by Morton Levitt, Ph.D., Associate Professor of Psy- 
chiatry and Assistant Dean, Wayne State University College 
of Medicine, Detroit, Michigan. Cloth. Pp. 413, with illustra- 
tions. Price $8.50. Appleton-Century-Crofts, 35 West 32nd 
Street, New York 1, 1959. 


This volume, as its title suggests, has some excellent 
papers on psychoanalytic psychology. Most of these 
have previously been published in various journals, 
but a few essays have been written expressly for this 
book. On the other hand, the volume cannot hope 
to do what Dr. Levitt intended: to provide “a rela- 
tively comprehensive treatment of both the theoreti- 
cal and the practical aspects of psychoanalysis.” 
While it is true that he has gathered contributions 
on psychoanalysis from twenty-four authors, yet, as 
he knows, Freud’s scientific output alone comprised 
some twenty-four volumes. Therefore, this volume 
can hardly be considered a complete review of psy- 
choanalysis. 

This statement is not meant to detract from the 
excellence of the contribution, however. Its six sec- 
tions concern (1) general considerations, (2) de- 
velopmental psychology, (3) the ego and defensive 
processes, (4) psychoanalytic diagnosis, (5) theory 
and technic, and (6) applied psychoanalysis. There 
is also an excellent index. 

In reviewing this volume for THE JouRNAL it would 
not be desirable to describe each article in detail. 
However, this reviewer particularly enjoyed an essay 
entitled “Freud and Literature,” by Lionel Trilling. 
The one by Thomas S. Szasz on “Psychoanalysis and 
medicine” deals in an honest and scientific manner, 
without apparent political bias, with the question of 
lay analysis. It also deals with the problem of why 
the therapeutically more effective physician of today 
has less public respect than a doctor of the “good 
old days.” 

In general, this book is well worth the reading for 
every psychoanalyst, psychiatrist, and person inter- 
ésted in psychoanalysis. 
Roruman, V.M.D., D.O. 
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® MANUAL OF SKIN DISEASES. By Gordon C, Sauer, 
M.D., Assistant Clinical Professor of Medicine (Dermatology) 
and Chief of the Section of Dermatology, University of Kan- 
sas School of Medicine. Attending Physician, General Hospital, 
Kansas City, Mo.; Consultant, U.S. Army Hospital, Fort 
Leavenworth, Kansas. Cloth. Pp. -269, with 151 illustrations 
and 28 color plates. Price $9.75. J. B. Lippincott Company, 
East Washington Square, Philadelphia 5, 1959. 


This text is written for medical students, interns, and 
men in general practice. It is a book a student can 
use and then as he progresses to internship and to 
practice he may supplement it as necessary. If the 
book is used to its full advantage it will be an asset 
to the physician for a long time. 

Each disease is defined; its distribution is given; 
its etiology is presented in a concise and definite 
statement, if known; the diseases that it should be 
differentiated from or may be confused with are 
mentioned, with pertinent facts; information on treat- 
ment is compact, conservative, and up to date. One 
attractive asset is the stress of physiologic distribu- 
tion by the use of line model figures; this does much 
to orient a student. There is also a section on geo- 
graphic distribution by authors from each reporting 
locale. There are twenty-six quality color plates as 
well as numerous representative and excellent black 
and white pictures. When there are proprietary 
medications or ointments they are named, with man- 
ufacturers, in typical prescriptions. 

The rarer diseases are mentioned but not stressed, 
so that there is not the confusion so frequently found 
in texts that try to cover all things for the sake of 
completeness and leave the student or man in general 
practice confused. Another attractive feature is a 
dictionary index which defines many of the rare 
diseases not covered in the text; this is excellent as a 
quick orientation point. 

This book is recommended as a basic dermatology 
text for students, interns, and men in general prac- 


tice. 
A. B. Uxsricn, D.O., and D. Korrince, D.O. 


» THE MEDICAL SOURCEBOOK, A reference handbook 
for legal, legislative and administrative personnel. By Fred 
A. Mettler, Ph.D., M.D., Sc.D. (Hon.), Professor of Anat- 
omy, Columbia University. Cloth. Pp. 1000, with illustra- 
tions. Price $25.00. Little, Brown & Company, 34 Beacon 
Street, Boston, 1959. 


An important book is always subject to special scru- 
tiny by reviewers and prospective users. Much high- 
er standards are applied to a major reference work 
than, for example, to a short review of current ortho- 
pedic appliances. There is no question that The 
Medical Sourcebook is a major work, monumental in 
scope and ambitious in purpose. However, its suc- 
cess can be accurately judged only after trial by use. 
- Dr. Mettler has recognized that doctors and law- 
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and complete cure in his patient and precipitate 
many other problems. 

Because a frame of reference was necessary, Dr. 
Mettler has chosen the medical viewpoint for termi- 
nology and concepts. One might go a step further 
and say that he has specifically chosen the anatomist’s 
viewpoint, as contrasted with that of the clinician. 
Therein may lie one of the book’s difficulties. 

But first, a brief description of the contents: The 
introductory sections discuss the problems of com- 
municating medical matters to nonmedical personnel. 
A long general Chapter 1 discusses many subjects, 
including nomenclature, the medical library, various 
components of injury and healing, personality disor- 
ders, and the problems of diagnosis. At Chapter 2 
the discussion of anatomy begins, and it extends 
through Chapter 13. The first of these chapters con- 
cerns topographic anatomy; the next three discuss 
body systems; and the next eight are examinations of 
anatomic regions. There are discussions of pathologic 
change interwoven with the anatomic descriptions, 
but the major portion of the text and diagrams is 
concerned with identification of structures and clari- 
fication of nomenclature. The last chapter describes 
the most common causes of the most common com- 
plaints, many of which are distressingly broad and 
uncertain subjects. However, the coverage is at least 
basic, if not complete. The appendix is a guide to 
the activities, personnel, literature, and societies in 
the basic sciences and clinical fields of medicine. 
This includes a discussion of the status of the expert 
witness as a specialist, and certification; the degrees 
held by personnel in the field of medicine and the 
societies to which they belong; abbreviations en- 
countered after the names of medical personnel and 
writers; and a section called “The Fields of Medi- 
cine,” which describes and gives a brief bibliography 
for each of the official and nonofficial specialties a 
medical practitioner may embrace. The index is ex- 
tensive, but it largely serves as a guide to “standard” 
and “official” anatomic nomenclature, with incidental 
references to lay terminology. 

The usefulness of the book will doubtless be pro- 
portional to the reader’s needs. However, the field 
should be wide. The author served on the New York 
Academy of Medicine’s Committee on Public Health, 
and was the frequent recipient of inquiries concern- 
ing “basic formulations on matters of medicine which 
are of importance to legislators and lay administra- 
tors”; so he is doubtless familiar with the areas where 
the bulk of questions arise. There is an enormous 
amount of valuable information in the book. How- 
ever, we are of the opinion that its usefulness could 
have been improved by including in the index ex- 


yers often have difficult problems of communication, 
partly because each is a layman in the other’s field 
and partly because the basic concerns of the two 
professions are so divergent. In a thoughtful preface, 
he details these incompatibilities and offers a begin- 
ning apology for the medical profession in this con- 
nection. “A good physician,” he says, “will invariably 
subordinate all other considerations to that of the 
welfare of his patient.” He is understandably con- 
cerned that long-continued litigation may block early 


haustive entries for the type of terminology with 
which an educated layman would come equipped, 
instead of spending page after page on Latin versus 
English terminology. We discovered in the text g 
number of items that could not be traced in the ip. 
dex by use of an intelligent layman's vocabulary, 
Also, the material on certain pathologic entries js 
somewhat hard to locate; if only a general complaint 
is known, for example, there is no guide to entries 
except through the anatomic area or region. 

Even with these drawbacks, there is no question 
that the author has performed a monumental task, 
and that the product of his work will be of nearly 
inestimable value. The book is highly recommended, 


>» THE ESSENTIALS OF ROENTGEN INTERPRETA- 
TION. By Lester W. Paul, M.D., Professor of Radiology and 
Chairman of the Department of Radiology, The University of 
Wisconsin Medical School; and John H. Juhl, M.D., Asso- 
ciate Professor of Radiology, The University of Wisconsin 
Medical School. Cloth. Pp. 839, with illustrations. Price 
$25.00. Paul B. Hoeber, Medical Book Department of Harper 
& Brothers, 49 East 33rd Street, New York 16, 1959. 


“Designed to bridge the gap between the elementary 
text and the multiple-volume reference work,” this 
book represents a major endeavor in the field of 
radiology texts. Its authors hope for a wide audi- 
ence: practicing physicians and surgeons, those 
taking postgraduate specialty training, and under- 
graduate medical students. To the radiologist the 
book would serve only as a basic information source; 
it would not be intended to present startling new 
advances. However, for others less well equipped 
in the specialty the book should prove invaluable. 

The material included is general: roentgen an- 
atomy of the various body divisions, descriptions 
of disease processes as they relate to what is seen 
on the x-ray film, “all of the common and most of the 
unusual conditions and diseases with positive roent- 
gen findings,” differential diagnosis, and methods 
of roentgen examination. The fine quality of the 
x-ray reproductions deserves comment: this feature 
alone is a high recommendation for such a text. 

The book should have no trouble in being estab- 
lished as a “standard in its field,” as the phrase 
goes. Its information is thoughtfully chosen and 
adequately presented, and the audience is, to some 
extent at least, ready made. 


®> ARTHRITIS, MEDICAL TREATMENT AND HOME 
CARE. By John H. Bland, M.D. Cloth. Pp. 208 with illus- 
trations. Price $4.95. The Macmillan Company, 60 Fifth 
Avenue, New York 11, 1960. 


In this monograph the family physician will find set 
down in an orderly and systematic way everything 
which will aid him in arranging a program of treat- 
ment for his arthritic patient. While the author’s aim 
is to provide the patient and his family with the 
necessary knowledge and technics for successful 
treatment of the disease, deviation from this is quite 
obvious. Certain portions are designed for the family 


physician, and others could be beneficial to the 
above-average patient. Therapeutic measures are set 
forth in an excellent fashion, and the philosophic 
approach to the disease is wonderfully laid out, but 
unless these are communicated to the patient with 
understanding, the book fails to serve its intended 
purpose. 

The author covers such items as drugs useful in 
rheumatoid arthritis, psychotherapy, orthopedic man- 
agement, essential general measures and specific 
measures, physical therapy, and diet in the various 
forms of arthritis and rheumatism. 


>» THE HEINZ HANDBOOK OF NUTRITION. A Com- 
prehensive Treatise on Nutrition in Health and Disease. 
Cloth. Pp. 439 with illustrations. Price $5.75. Published for 
H. J. Heinz Company by The Blakiston Division, McGraw 
Hill Book Company, 330 West 42nd Street, New York 36, 
1959. 


The subject matter of this book is organized into 
five parts: (1) the basic physiology and biochemistry 
of the human body as it relates to food intake and 
utilization; (2) the various nutrients, their sources, 
metabolism, physiology, and interrelationships; (3) 
human nutritional requirements and nutrition under 
varying conditions of health and in periods of physi- 
ologic stress; (4) nutrition in disease—the relation- 
ship between nutrition and specific diseases and the 
practical therapeutic and preventive aspects of spe- 
cial diets; and (5) miscellaneous, but essential, 
aspects of nutrition not directly related to the first 
four subdivisions. 

This book is not highly technical, but the prac- 
ticing physician along with the dietitian and nutri- 
tionist will find it practical as a reference book and 
teaching aid for students of nutrition, medicine, 
nursing, home economics, and focd technology. 


> Ciba Foundation Colloquia on Ageing. THE LIFESPAN 
OF ANIMALS. Volume 5. Editors for the Ciba Foundation: 
G. E. W. Wolstenholme, O.B.E., M.A., M.B., M.R.C.P.; and 
Maeve O’Connor, B.A. Cloth. Pp. 370, with illustrations, and 
Cumulative Index to Volumes 1-5. Price $9.50. Little, Brown 
and Company, 34 Beacon Street, Boston, 1960. 


The fifth and final volume of the Ciba Foundation 
Colloquia on Ageing is now available. This book 
contains, in addition to the main discussion, cumu- 
lative indexes of all five volumes of the series. This 
particular book includes papers and discussions on 
the lifespan of a wide variety of animals, birds, and 
insects, from English thoroughbred horses to the 
old laboratory standby, Drosophila subobscura. 
There are also papers on the relation of lifespan to 
brain weight and body weight in mammals, parental 
age effects on man, some actuarial aspects of human 
lifespan, and an appendix with notes on some math- 
ematical mortality models. 

The purpose of the whole series has been to point 
out the areas where research is yet needed as well 
as to collect into one place the information now 
available.. The clinical applications of this particular 
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volume are negligible; however, eventually research 
of this type will inevitably affect every clinician who 
must deal with geriatric problems. The Ciba Foun- 
dation is to be commended for its fine work on this 
and many other forward-looking subjects. 


» A DOCTOR DISCUSSES MENOPAUSE. By G. Lom- 
bard Kelly, A.B., B.S. Med., M.D., President Emeritus and 
formerly Professor of Anatomy, Medical College of Georgia; 
formerly Research Associate in Anatomy, Cornell University 
Medical School; member American Association of Anatomists; 
contributor to scientific journals in the fields of Physiology 
and Endocrinology. Paper. Pp. 90, with illustrations. Price 
$1.50. The Budlong Press, 5428 North Virginia Avenue, 
Chicago 25, 1959. 


It appears that the author has a great deal of em- 
pathy when it comes to the problems faced by the 
middle-aged woman. He describes the menopause 
as a normal growth phase in a womans life cycle in 
nontechnical, readable terms. In seventeen short 
chapters he discusses such items as physical symp- 
toms, the onset and duration of the menopause, 
importance of glandular changes, drugs and femi- 
nine hygiene, early detection of cancer, sex life and 
the menopause, and the perfecting of marriage. Per- 
haps of equally great importance is the entire psy- 
chologic approach to this subject matter along with 
the hopefulness of a useful life ahead for the woman 
when her reproductive years cease. 

This constructive book should be placed in the 
hands of the patient and her husband during the 
emotional strains and sexual problems of a woman in 
her middle forties. Physicians will want a stock sup- 
ply on their shelves, and in order to acquaint them 
with this book, a complimentary copy will be sent 
to physicians writing on their stationery to the pub- 
lisher requesting a copy. 


>» NEW METHODS OF STUDYING GASEOUS EX- 
CHANGE AND PULMONARY FUNCTION. By Alfred 
Fleisch, M.D., Professor at Lausanne University, Director of 
the Physiological Department, Lausanne, Switzerland. Cloth. 
Pp. 116 with illustrations. Price $5.75. Charles C Thomas, 
Publisher, 301-327 East Lawrence Avenue, Springfield, Illi- 
nois, 1960. 


For many years Dr. Fleisch has devoted his atten- 
tion to the study of basal metabolism, pulmonary 
function and respiratory exchange, and the cardio- 
vascular function and circulation. Connected with 
such a research was the checking of the accuracy of 
the instruments which he used. Finding that many 
did not stand up to severe tests of accuracy, he began 
to build his own, based on principles he first formu- 
lated. 

As a result he built and tested the metabometer, 
the metabocalculator, ergostat, pneumotachograph, 
spirometer, totalizer, electric kymograph, metabo- 
graph, and orthochronograph. These are fully ex- 
plained in this text, together with the principles in- 
volved in their use. For example, he suggests that 
time intervals between events which recur periodi- 
cally should be recorded directly as ordinates. Thus 
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for the heart movement, time intervals between 
pulses are recorded as ordinates, thus making it im- 
mediately and accurately apparent whether the phy- 
sician deals with a regular heart action or with an 
arrhythmia. 

The physician whose primary goal in clinical prac- 
tice remains the early diagnosis of sickness will find 
this text translated by Charles Corsi very beneficial. 
He will want it in his own library or in that of his 
hospital. 


®» THE OLDER PATIENT. By 21 authors. Edited by 
Wingate M. Johnson, M.D., Chief of Staff, Private Diagnostic 
Clinic, and Professor Emeritus of Clinical Medicine, Bowman 
Gray School of Medicine of Wake Forest College. Cloth. Pp. 
589 with illustrations. Price $14.50. Paul B. Hoeber, Inc., 49 
East 33rd Street, New York 16, 1960. 


The medical importance of our aging population is 
recognized through the formation of various geriatric 
committees, yet it is paramount that a volume such as 
this be available for use by those caring for older 
patients. This volume deals not only with the prin- 
cipal physical ailments of elderly people, emphasiz- 
ing the diagnostic and therapeutic aspects, but also 
with their socioeconomic and emotional problems. 
It is intended to supplement rather than serve as a 
textbook. 

Each of the twenty-six chapters is written by a 
contributing author who is a specialist in his field. 
These chapters cover such items as treatment of the 
older patients, their nutrition, infectious diseases, 
common dermatologic problems, ocular problems, 
abnormalities in blood pressure, diseases of the heart, 
blood vessels, pulmonary and metabolic diseases, 
and diseases of the endocrine system. And among 
others is a chapter on helping the older patient ad- 
just to age. 

This book, which is intended to be used by inter- 
nists and the general practitioner, no doubt will aid 
all physicians, and particularly family doctors, in 
helping their older patients make the necessary 
adjustments to age. 


® NIGHT VISION. By Gaetan E. Jayle, Professeur de 
Clinique Ophtalmologique 4 la Faculté de Médecine de Mar- 
seille; Directeur de la Clinique Ophtalmologique et du Cen- 
tre d’étude de la Vision Nocturne de Marseille; Albert G. 
Ourgaud, Ophtalmologiste de Hopitaux, Professor Agrégé 
d’Ophtalmologie 4 la Faculté de Médecine de Marseille; L. 
F. Baisinger, M.D., Ophthalmologist, Bakersfield, California; 
and William John Holmes, M.D., Ophthalmologist, Honolulu, 
Hawaii. Cloth. Pp. 408, with illustrations. Price $13.50. 
Charles C Thomas, Publisher, 301-327 East Lawrence Ave- 
nue, Springfield, Illinois, 1959. 


This monograph is a most outstanding contribution 
to ophthalmologic literature. Written by Dr. Jayle 
and Dr. Ourgaud for the French Ophthalmological 
Society, it has been translated and condensed by Dr. 
Baisinger and Dr. Holmes. The subject of night 
vision is difficult, vague, and chaotic, which the 
reader can readily see, and it is weighed down with 
theories and complicated by experimental work 
wherein different investigators have elaborated a 


80 


multiplicity of instruments which measure several 
different functions. This book provides a critica] 
assessment and an integrative judgment of a mult. 
tude of incompatible theories and inco-ordinated 
observations. 

The first few chapters revolve around general 
characteristics of night light, biochemical data, and 
retinal changes in illumination and darkness al 
with retinal metabolism. Other subjects considered 
are physiologic variations of night vision, such items 
as those due to race and age, subjective factors such 
_— and inter-individual variation, and action of 

gs. 

The practical application of the foregoing ma- 
terial centers around the maintenance and improve. 
ment of night vision for the principal types of night 
activity, which are driving, aerial activities, railway 
transportation, and lighting of mines. The book ends 
with a chapter on the technics of examination of 
night vision. 

The physiologist as well as the ophthalmologist 
should find this book invaluable as a guide and 
source of information. 


® MODERN NUTRITION IN HEALTH AND DISEASE, 
Edited by Michael G. Wohl, M.D., Chief of Human Nutri- 
tion, Division of Biological Chemistry, Hahnemann Medical 
College and Hospital; Chief of Nutrition Clinic, Philadelphia 
General Hospital; former Clinical Professor of Medicine 
(Endo.), Philadelphia General Hospital and Temple Univer- 
sity School of Medicine; Consultant Physician in Medicine, 
Albert Einstein Medical Center; chairman, Commission on 
Cardiovascular and Metabolic Diseases, Medical Society of 
the State of Pennsylvania, and chairman, Committee on Nu- 
trition and Metabolism, Philadelphia County Medical Society; 
and Robert S. Goodhart, M.D., Scientific Director, ‘The Na- 
tional Vitamin Foundation, Inc.; Physician-in-Charge, Wash- 
ington Heights Nutrition Clinic, New York City Department 
of Health, Lecturer in Public Health and Administrative 
Medicine, Columbia University, School of Public Health, 
New York. Ed. 2. Cloth. Pp. 1152 with illustrations. Price 
$18.50. Lea & Febiger Company, Washington Square, Phila- 
delphia 6, 1960. 


Data compiled in such a comprehensive manner by 
known authorities are invaluable for both general 
practitioners and specialists because they are all- 
inclusive in subject matter. Food that people eat 
becomes of vital importance for it has a direct bear- 
ing on the maintenance of optimum health and the 
prevention and treatment of disease. This second 
edition, in keeping with the first, has as its objective 
the presentation of up-to-date discussion of every as- 
pect of nutrition and the provision of sound knowl- 
edge of both current advances in and the practical 
application of that science. This edition has 
two entirely new sections; one is devoted to chemical 
and other additives to foods, and the other is a dis- 
cussion of dietary factors in the production of athero- 
sclerosis and coronary artery disease. 

The book is divided into three main sections: nor- 
mal nutrition, nutrition in disease, and nutrition in 
periods of physiologic stress. 

Even though voluminous, this book is easy reading 
and is carefully outlined so that specific subjects 
are available for quick reference. 


DAVOL INFANT NASAL ASPIRATOR 


relieves discomfort associated with rhinitis and 

coryza in the pediatric patient. New Nylon tip 

eliminates dangerous “in use” breakage. . . with- 
- stands repeated sterilization. Aspirator, made of 

white, easy-to-clean Plivol, is available at lead- RUBBER COM 

ing drugstores in 1 oz. and 3 oz. sizes. padueniane Gk ene 
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a new, improved, more potent relaxant for anxiety and tension 


Clinical reports indicate: 
° effective in half the dosage required with meprobamate 
¢ significantly less drowsiness than with meprobamate, phenothiazines, or the psychosedatives 
* does not impair intellect, skilled performance, or normal behavior in recommended dosage 
¢ neither depression nor clinically significant toxicity in recommended dosage 
STRIATRAN is indicated in anxiety and tension, occurring alone or in association with 
a variety of clinical conditions. ; 


Usual Adult Dosage: One tablet three times daily, preferably just before meals. In insomnia due to emotional 
tension, an additional tablet at bedtime usually affords sufficient relaxation to permit natural sleep. 


Supply: 200-mg. tablets, coated pink, bottles of 100. 


While no absolute contraindications have been found for STRIATRAN in the recommended dosage, the usual precautions 
and careful supervision required with all new and potent drugs should, of course, be observed. 


Additional information available to physicians on request; write Professional Services, Merck Sharp & Dohme, West Point, Pa. 
mOo) MERCK SHARP & DOHME, DivisiON OF MERCK & CO, Inc., WEST POINT, PA. 


ISA OF MERCK & CO., INC. 


HOW WOULD YOU DEFINE 
the ideal diuretic? 
te qualities to be sought in an ideal diuretic have been - 

listed! as follows: 
“(1) Sustained rather than abrupt violent action. 


(2) Reduced capacity for electrolyte upheaval. 


(3) Convenience of administration; self-administration ae 
rectal, or subcutaneous). 


(4) Decreased toxicity (systemic and local irritant action, = : 
| 
| 


especially of the gastromtestinal tract). 
(5) Effectiveness where others are ineflectual or contra- 
indicated. 


(6) Applicability in cases with a history of allergic reaction 
to other diuretics.” 


| 


It would be rash to term any drug ideal. It is safe to say, | 
however, that Aldactone very closely approximates these six | F 
requirements. Most importantly, Aldactone often relieves i 
edema and ascites resistant or not optimally responsive to | 
conventional diuretics. By blocking the action of the potent if 
salt-retaining hormone, aldosterone, Aldactone, used alone 
or in synergistic combination with other potent agents, estab- 
on lishes satisfactory diuresis in most edematous patients who 
have heretofore been considered beyond the help of medical 
management. Aldactone offers a fundamentally new approach 
to the control of edema in such disorders as congestive heart 
failure, hepatic cirrhosis, the nephrotic syndrome and idio- 
pathic edema. 


ALDA CT ON RS. is yikdeaes as comprsson-coated yellow tablets of 100 mg. 


(brand of spironolactone} 


| 1. Modell, W.: Am. J. Cardiol. a: 139 (Feb.) 1959. 
Research in the Service of Medicine Bis D. SEARLE & CO. 
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ENCOURAGING NEWS 
ANGINAL 


Reporting on extensive clinical trial of ISORDIL, 
a group of important investigators found 


“impressive improvement in 67% of patients...,”’ 


4 


favorable response in a total of 75%. 


1. Fisch, S., Boyle, A., Sperber, R., and DeGraff, A. C, 


In their thoroughly documented report on 60 angina patients studied by open clinical trial, 
Fisch, Boyle, Sperber, and DeGraff found improvement in 75% of patients; 18% did not 
respond. Minor side reactions (mostly headache) hindered evaluation in only 7%. 


Average Dosage Low, 
but Individualization Required 


Average effective dose of ISORDIL was 10 mg. 
q.i.d.; 26% of patients received higher doses, 
16% lower doses. Of all the patients, 87% re- 
ceived and tolerated 5 to 15 mg. q.i.d. 


Headache Commonest Side Effect, 
Easily Relieved 
Although headache occurred initially in 27% of 
patients studied, it caused discontinuance of 
ISORDIL in only 4 patients. Continued therapy, 
adjustment of dosage, or use of acetylsalicylic 
acid relieved headache in all other cases. 


ISOR DIL 


Other Studies Confirm Results, 
Establish Additional Benefits 


Maintenance of active coronary vasodilatation 
by ISORDIL, as shown by Leslie,? Albert,? and 
Fremont,‘ virtually eliminates periods of unpro- 
tection. Benefits are apparent as early as 15 
minutes, persist for at least 4 hours. No lag in 
onset...important during early morning and 
postprandial stress. 


References: 1. Fisch, S., Boyle, A., Sperber, R., and DeGraff, 
A.C.: Presented at the annual meeting of the American Thera- 
peutic Society, Miami Beach, Florida, June 10, 1960. To be 
published. 2. Leslie, R.: Submitted for publication. 3. Albert, 
A.: In Manuscript. 4. Fremont, R.E.: To be published. 


TABLETS 


Isosorbide Dinitrate, lves-Cameron 


IVES-CAMERON COMPANY « New York 16, New York 


Literature and Professional Samples Available on Request. 


*Trademark 


New, from Upjohn research 


A superior vanishing cream 


base that approximates natural 


skin 
combined with Medrol' 


%— the corticosteroid that hits the disease, 
( but spares the patient 


Veriderm 


Upjohn 


“TRADEMARK 
TRADEMARK, REG. U. S. PAT. OFF. 
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Veriderm, an original development from The Upjohn Research 
Laboratories, approximates qualitatively and quantitatively the 
oily constituents found in normal human skin. 


HUMAN 
CONSTITUENT VERIDERM LipiDS 


(Approximate) 
1. Free Fatty Acids 


A. Unsaturated 
B. Saturated 


ll. Saponifiable Material 
A. Triglyceryl esters of fatty acids 
B. Other esters of fatty acids 


lll. Nonsaponifiable Material 
A. Hydrocarbons 
1. Saturated 
2. Unsaturated 
B. Free Cholesterol 


C. Higher mol. wt. alcohols 
(liquid and solid) 


100% 


Verider 


* Designed to enhance steroid dispersion 
and effectiveness 


* Corrects dry skin conditions associated 
with many dermatoses 


* Less greasy than an ointment 
* Less drying than a lotion 


10%\) 
25% 25%~ 
17% 15%) 
4 5% 5%~ 
| 3% 2-4% 
12%— 10-15% 

100% 
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In Veriderm Medrol, the outstanding 

anti-inflammatory agent Medrol (methyl- Upjohn 
prednisolone acetate) is available for the 

first time for topical corticotherapy. 

The great potency of Medrol (5 times that of 
hydrocortisone) and speed of action make 

it ideally suited for dermatological use. 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 


Infantile eczema (3 months duration) Infantile eczema (6 months duration; unresponsive to previous 
after 9 days on Veriderm Medrol 1% medication, both topical and systemic) shown after 6 days 
b.i.d. on right side of body. on Veriderm Medrol 1%, once a day on right side of body. 


Itching controlled in 1 day. Itching controlled in 2 days. 


Voce ee 


* 


Photos courtesy F. J. Margolis, M.D., and J. A. Dugger, M.D. 


Available as: 5 
Veriderm Medrol Acetate 0.25% 


and 1.0%, in 5 Gm. tubes con- 
taining 0.25% and 1.0% Medrol 
acetate in skin lipid base. 
Veriderm Neo-Medrol Acetate 
0.25% and 1.0% —for infected 
dermatoses —in 5 Gm. tubes con- 
taining 0.25% and 1.0% Medrol 
acetate plus 0.5% Neomycin sul- 
fate in skin lipid base. 


* Dramatic results in a minimum of time 
in allergic dermatoses 
neurodermatitis 
contact dermatitis 
anogenital pruritus 
atopic dermatitis 
seborrheic dermatitis 


A8l 


JOURNAL A.O.A., VOL. 60, SEPT. 1960 


"2 
4 
= 
: 
i 
| 
i 
ik 


They are more willing to accept this ready-to-use pediatric enema because they are spared the ordeal 
of complicated old-style procedures. The compact Fleet Enema takes less than a minute to give and 
avoids the discomfort of large volumes of liquid. Insertion is made easy and safe because of the 
pre-lubricated, anatomically correct 2-inch rectal tube.' Fleet Enema can be prescribed 
with confidence as “a safe and effective enema preparation for even small children.” 


penny useful for a variety of diagnostic and therapeutic Purposes — 


even for your patients on sodium-restricted regimens.* Systemic 
absorption is negligible.?** 

Pediatric size, 2% fl.oz. Regular size, 4¥2 fl.oz. 100 cc. contains: 16 
Gm. sodium biphosphate and 6 Gm. sodium phosphate. Also available: 
Fleet Oil Retention Enema, 4%4-fl.oz. ready-to-use unit containing 
Mineral Oil U.S.P. 


1. Frech, H. C., and Lanier, L. R., Jr: Am. J. Obst. & Gynec. 74:1146, 1957. 2. Way, W. G., et 
al.: Virginia M. Month. 85: 291, 1958. 3. Hellman, L. D.: To be published. 


READY-TO-USE SQUEEZE BOTTLE 


FLEET ENEMA 


PEDIATRIC 


Cc. B. FLEET CO., INC. LYNCHBURG, VIRGINIA 


® 
Children are happier when doctors choose Fleet’ Enema 

| 
A-82 


New Enhances Vitality and 
Still Insures Weight Loss 


brand of phenmetrazine HCI with vitamins and minerals if 


Now, Prelu-Vite helps to fortify 
the patient’s nutritional status 
and sense of well-being without 
jeopardizing the success of 

the weight-reducing program. 


By improving nutritional status 
Prelu-Vite makes it easier for the 
patient to retain the initial zeal for 
reducing...facilitates the retention 
of enthusiastic cooperation in 
pursuing therapy to a successful 
conclusion. 


With Prelu-Vite, as with Preludin, 
a weight loss 2—5 times that 
obtainable by dietary restriction 
alone, is readily achieved without 
the occurrence of annoying 


side reactions. 
Availability: Also available: 
gy Prelu-Vite'™ Capsuiss, each Preludin®*Endurets®prolonged- 
containing 25 mg. of Preludin action tablets (75 mg.) for once 


(brand of phenmetrazine HCl) daily administration; and as 
with vitamins A,B,C and Dand regular Preludin tablets (25 
5 minerals. mg.) for b.i.d. or t.i.d. 
Under license from C. H. administration. 

Boehringer Sohn, Ingelheim. 


Geigy, Ardsley, New York 
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edema pregnancy 
patients 


increased potency-without Corresponding increase in side effects 


Ford, Ralph V.: Southern Med. Jl. 52: 40,( Jan.) 1959 


“Hydrochlorothiazide was given 
to patients with edema (mild to 
moderate) of varied etiology...” 
“There were... women in the 
third trimester of oregnancy.” In 
these patients the cumulative 
weight loss was 2 pounds after 
seven days of therapy and 4. 
pounds after twenty-one days. 


Gratifying relief of edema was 


observed in all patients. 


DOSAGE: One or two 50 mg. tablets HYDRODIURIL once or 
twice a day, depending upon the condition and indi- 
vidual patient response. 

SUPPLIED: 25 mg. and 50 mg. scored tablets HYDRODIURIL 
(Hydrochlorothiazide) in bottles.of 100 and 1,000. 


HYDRODIURIL is a trademark of Merck & Co., INC. 


Additional information on HYDRODIURIL is available to the 
physician on request. ©1960 Merck & Co., Inc. 


MERCK SHARP & DOHME 
Division of Merck & Co., Inc. Philadelphia 1, Pas 
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..-extraordinarily effective diuretic... 


Efficacy and expanding clinical use are making Naturetin the 
“diuretic of choice”? in edema and hypertension. It maintains a 
favorable urinary sodium-potassium excretion ratio, retains a 
balanced electrolyte pattern, and causes a relatively small in- 
crease in the urinary pH. More potent than other diuretics, 
Naturetin usually provides 18-hour diuretic action with just a 
single 5 mg. tablet per day — economical, once-a-day dosage 
for the patient. Naturetin € K — for added protection in those 


special conditions predisposing to hypokalemia and for patients 
on long-term therapy. 


Supplied: Naturetin Tablets, 5 mg., scored, and 2.5 mg. Naturetin 


= K (5 € 500) Tablets, capsule-shaped, containing 5 mg. ben- 


zydroflumethiazide and 500 mg. potassium chloride. Naturetin 
@ K (25 & 500) Tablets, capsule-shaped, containing 2.5 mg. 
benzydroflumethiazide and 500 mg. potassium chloride. For com- 
plete information consult package circular or write Professional 
Service Dept., Squibb, 745 Fifth Avenue, New York 22, N. Y. 
References: 1. David, N. A.; Porter, G. A., and Gray, &. H.: Monographs 
on Therapy 5:60 (Feb.) 1960. 2. Friend, D. H.; Clin. Pharm. & Therap. 1:5 
(Mar.-Apr.) 1960. 3. Ford, R. V.: Current Therop. Res. 2:92 (Mar.) 1960. 


Naturetin Naturetin:K 


Squibb Benzydroflumethiazide 


Squibb Benzydroflumethiazide with Potassium 
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ABBOTT 


Picture of a Young Lady About to Try Her Next Dandruff Cure 


Next time 
she’s in your office, 
why not pass along 
a friendly reminder... 
and a prescription 
for Selsun? 


SHLSUN 


Suspension 
an ethical answer 
to a medical problem 


SELSUN—SELENIUM SULFIDE, ABBOTT 


© 1960; ABBOTT LABORATORIES 009021 


— 
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Anemia of Puberty... another indication for [berol 
potent antianemia therapy plus the essential B-complex 


2 IBEROL FILMTABS A DAY SUPPLY: 


The Right Amount of Iron 


(Elemental Iron—210 mg.) 


Plus the Essential B Complex 
Vitamin Biz with 
Intrinsic Factor Concentrate. . 1 U.S.P. Unit (Oral) 


Thiamine Mononitrate. 6 mg. 
Pyridoxine Hydrochloride 3 mg. 
Calcium 6 mg. 
Pius Vitamin C 
Ascorbic Acid . 180: ma. 


@FILMTAB — FILM-SEALED TABLETS, ASBOTT; U.S. 
LABORATORIES, NORTH CHICAGO, ILL, 


4 


( 
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TO REDUCE INTESTINAL 


BELCHING BLOATING FLATULENCE 


Each Kanulase tablet contains Dorase* 
320 units,combined with pepsin, N.F., 
: 150 mg.; glutamic acid HCI, 200 mg.; 
gas in healthy persons pancreatin, N.F.,500mg.;oxbileextract, 

100 mg. Dosage: 1 or 2 tablets at meal- 


and those patients havin 
digestive disorders time. Supplied: Bottles of 50 tablets. 


SMITH-DORSEY « a division of The Wander Company « Lincoln, Nebraska 


A biochemical compound 
used to diminish intestinal 
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AND OF CELLULASE, EXPRESSED AS DIGESTIVE ACTIVITY UNITS, 


experience 
dictates 
N-CILLIN 


for maximum effectiveness Recently, Griffith! reported that V-Cillin K pro- 
duces antibacterial activity in the serum against penicillin-sensitive pathogens which is 
unsurpassed by any other form of oral penicillin. This helps explain why physicians have 
consistently found that V-Cillin K gives a dependable clinical response. 


_ for unmatched speed Peak tevels of antibacterial activity are attained within 
fifteen to thirty minutes—faster than with any other oral penicillin.! 


for unsurpassed Safety ‘The excellent safety record of V-Cillin K is well estab- 
lished. There is no evidence available to show that any form of penicillin is less allergenic 


or less toxic than V-Cillin K. 
Prescribe V-Cillin K in scored tablets of 125 and 250 mg., or V-Cillin K, Pediatric, in 40 
and 80-cc. bottles. 
1. Griffith, R. S.: Comparison of Antibiotic Activity 
in Sera Following the Administration of Three Dif- 
ferent Penicillins, Antibiotic Med. & Clin. Therapy, 
V-CILLIN K® (penicillin V potassium, Lilly) 7:129 (February), 1960. 


EL! LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 
033271 
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Conventions and 
meetings 


American College of Osteopathic In- 
ternists, annual meeting, Denver, Octo- 
ber 6-8. Eastern study conference, War- 
wick Hotel, Philadelphia, March 10-12. 
Secretary, Glennard E. Lahrson, 400 
40th St., Oakland 9, Calif. 


American College of Osteopathic Ob- 
stetricians and Gynecologists and Ameri- 
can College of Osteopathic Pediatricians, 
annual meeting, Las Vegas, Nevada, Feb- 
ruary 6-9. A.C.O.0.G. Secretary, Arthur 
A. Speir, Box 66, Merrill, Mich. A.C.O.P. 
Secretary, Martyn E. Richardson, 9553 
Lackland Rd., St. Louis 14. 


American College of Osteopathic Sur- 
geons, annual meeting, Statler Hotel, 
Dallas, Texas, October 30-November 3. 
Executive Secretary, Mrs. E. F. Martin, 
P.O. Box 488, Coral Gables, Fla. 


: American Osteopathic Association, 
: Sixty-Fifth Annual Convention, 
: Carillon Hotel, Deauville Hotel, 
: Miami Beach, Fla., January 23-26. 
: Program Chairman, Ward E. Per- 
: tin, Chicago Osteopathic Hospital, 
: 5250 S. Ellis Ave., Chicago 15. 


Canadian Osteopathic Association, an- 
nual meeting, Alpine Inn, St. Marguerite 
Station, Quebec, October 6-8. Program 
Chairman, E. S. Detwiler, 444 Waterloo 
London, Ont. 


Central States Osteopathic Society of 
Proctology, annual meeting, Hotel Olds, 
Lansing, Mich., September 16-18. Pro- 
gram Chairman, Ronald R. Emerick, 
1228 W. Catalpa Dr., Royal Oak, Mich. 
Secretary, Lloyd B. Hoxie, 39011 Harper, 
Mt. Clemens, Mich. 


Colorado, mid-year meeting, Hot 
Springs Lodge, Glenwood Springs, Sep- 
tember 17-18. Program Chairman, H. V. 
Anderson, 211-12 Carlton Bldg., Colo- 
rado Springs. Secretary, C. R. Starks, 
1459 Ogden St., Denver 18. : 

Eastern States Osteopathic Society of 
Proctology, annual meeting, Hotel Belle- 
vue-Stratford, Philadelphia, November 5- 
6. Program Chairman, J. Irving Schwartz, 
5756 N. Fifth St., Philadelphia 20. Secre- 
tary, LeRoy W. Lovelidge, Jr., 201 E. 
Orange St., Lancaster, Pa. 
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not only on the quantity of rubber per 
inch, but on its quality and placement. 


B-D ACE bandages contain a specially 
extruded, longer-lasting, heat-resistant 
rubber. Tension supplied by this rubber 
is uniformly distributed, thanks to an 
ideal ratio of cross-to-lengthwise threads. 
This balanced weave provides continu- 
ous uniform support... firmness under 
tension...freedom from bunching. 

BECTON, DICKINSON AND COMPANY 
RUTHERFORD. NEW JERSEY 


RUBBER ELASTIC BANDAGE sce st 


Florida, annual meeting, September 
26-28. Program Chairman, Ralph L. 
Fischer, 333 Fourth Ave., Jacksonville 
Beach. Executive Director, Mr. Barton 
K. Johns, 5009 Central Ave., Tampa 3. 


Hawaii, annual meeting, Princess Kaiu- 
lani Hotel, Honolulu, October 13-14. 
Program Chairman, Frank O. Gladding, 
116 S. King, Honolulu 13. 


Indiana, annual meeting, French Lick 
Sheraton Hotel, French Lick, May 19-22. 
Program Chairman, Loyd H. Riley, Odon, 
Secretary, Arabelle Baker Wolf, 4840 
N. Michigan Rd., Indianapolis 8. 


Kansas, annual meeting, Town House 


Hotel, Kansas City, Kansas, September 
17-21. Program Chairman, Glen D. Jew- 
ett, Cornwell Bldg., St. John. Executive 
Secretary, Mr. Lloyd L. Hall, 121 E. 
8th St., Topeka. 


Michigan, annual meeting, Pantlind 
Hotel, Grand Rapids, October 3-5. Pro- 
gram Chairman, A. H. Fuller, 202 Liberty 
Life Bldg., Muskegon. Executive Secre- 
tary, Mr. Floyde E. Brooker, 81 Glen- 
dale, Highland Park 3. 


Minnesota, annual meeting, Lowry 
Hotel, St. Paul, May 4-6. Secretary, E. 
R. Komarek, 301 Granite Exchange 
Bldg., St. Cloud. 
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Missouri, annual meeting, Sheraton- 
Jefferson Hotel, St. Louis, October 12- 
14, Executive Secretary, Mr. Paul D. 
Adams, 325 E. McCarty St., Jefferson 


City. 


New Jersey, annual meeting, Tray- 
more Hotel, Atlantic City, March 10-12. 
Program Chairman, Joseph V. Huffnagle, 
101 Bowood Dr., Haddonfield. Executive 
Secretary, Mr. R. P. Chapman, 1212 
Stuyvesant Ave., Trenton 8. 


New York, annual meeting, Powers 
Hotel, Rochester, October 14-15. Pro- 
gram Chairman, Myron C. Beal, 17 Vick 
Park A, Rochester 7. Secretary, C. Fred 
Peckham, 38 E. Bridge St., Oswego. 


Ohio, refresher course, Hotel Cleve- 
land, Cleveland, October 22-23. Execu- 
tive Secretary, Mr. William S. Konold, 
53 W. Third Ave., Columbus 1. 


Oklahoma, annual meeting, Biltmore 
Hotel, Oklahoma City, November 1-3. 
Program Chairman, Ernest T. Ross, 420 
Commerce Bldg., Okmulgee. Executive 
Secretary, Mr. Walter L. Gray, 210-12 
Braniff Bldg., Oklahoma City. 


Osteopathic College of Ophthalmology 
and Otorhinolaryngology, annual meet- 
ing, Brown Palace Hotel, Denver, Sep- 
tember 26-28. Executive Secretary, Ar- 
thur A. Martin, Box 222, Kirksville, Mo. 


Pennsylvania, annual meeting, Shera- 
ton Hotel, Philadelphia, November 17- 
19. Program Chairman, Charles Lichten- 
walner, Jr., 379 Chestnut St., Pottstown. 
Executive Secretary, Mr. Thomas M. Fo- 
garty, 1941 Market St., Harrisburg. 


Tennessee, annual meeting, Hotel Pat- 
ten, Chattanooga, April 30-May 3. Pro- 
gram Chairman, Martin R. Caldwell, 
Soddy. Secretary, Paul Grayson Smith, 
Pikeville. 


Western States Osteopathic Society of 
Proctology, annual meeting, Statler-Hil- 
ton Hotel, Los Angeles, October 24-26. 
Program Chairman, Francis M. Neff, 
2800 Pacific Ave., Long Beach 6, Calif. 
Secretary, Marcus S. Gerlach, 2015 State 
St., Santa Barbara, Calif. 


Vermont, annual meeting, Montpelier 
Tavern, Montpelier, September 28-29. 
Program Chairman, Roy M. Sherburne, 9 
Eastern Ave., St. Johnsbury. Clerk, Mar- 
ian N. Rice, 8 Court St., Windsor. 


West Virginia, mid-year meeting, 
Greenbrier Hotel, White Sulphur Springs, 
October 16-18. Program Chairman, Roy 
E. Eakle, Summerville. Executive Sec- 
retary, Mr. Gilbert D. Brooks, 313 Ber- 
man Bldg., Charles 1. Two-day refresher 
course, October 17-18. Address Mr. 
Brooks. 
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in coronary insufficiency 


Metamine® Sustained helps 
you dilate the coronaries 


METAMINE SUSTAINED (triethanolamine trinitrate biphosphate, 10 mg., in a unique 
sustained-release tablet) is a potent and exceptionally well tolerated coronary 
vasodilator. Pharmacological studies at McGill University demonstrated that 
METAMINE “exerts a more prolonged and as good, if not slightly better coronary 
vasodilator action than nitroglycerin . . . ”’! Work at the Pasteur Institute established 
that METAMINE exerts considerably less depressor effect than does nitroglycerin.? 
Virtually free from nitrate side effects (nausea, headache, hypotension), METAMINE 
SUSTAINED protects many patients refractory to other cardiac nitrates,’ and, given 
b.i.d., is ideal medication for the patient with coronary insufficiency. Bottles of 
50 and 500 tablets. Also: METAMINE, METAMINE WITH BUTABARBITAL, METAMINE 
WITH BUTABARBITAL SUSTAINED, METAMINE SUSTAINED WITH RESERPINE. 


1. Melville, K. I., and Lu, F. C.: Canadian M.A.J., 65:11, 1951. 2. Bovet, D., and Nitti-Bovet, 
F.: Arch Internat. de pharmacodyn. et therap., 83:367, 1946. 3. Fuller, H. L., and Kassel, L. E.: 


Antibiotic Med. & Clin. Therapy, 3:322, 1956. 


That. Leeming New York 17, N.Y. 


*Patent applied fer 


October 20-21. Address Mr. A. W. Ford, 
commissioner, Department of Education, 
Little Rock. 


State and 
national boards 


Colorado examinations in Decem- 
ber. Address Miss Mary M. McConnell, 


These in executive secretary, State Board of Medi- 


fessional examinations should contact 
Russell Peterson, D.O., secretary, Osteo- 
pathic Board of Registration and Exam- 
ination in Medicine and Surgery, 2747 
E. McDowell Rd., Phoenix 22. 

Basic science examinations September 
20. Address Herman E. Bateman, Ph.D., 
secretary, State Board of Examiners in 
the Basic Sciences, University of Arizona, 
Tucson. 


Arkansas _ basic science examinations 


cal Examiners, 715 Republic Bldg., Den- 
ver 2. 

Basic science examinations December 
7-8. Applications must be filed by No- 
vember 23. Address Esther B. Starks, 
D.O., secretary, State Basic Science 
Board, 1459 Ogden St., Denver 18. 


Connecticut examinations Novem- 
ber 8-9. Address Creighton Barker, M.D., 
secretary, Medical Examining Board in 
Surgery, 160 St. Ronan St., New Haven. 
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“I wouldn’t be hooting 
all night if I were able 
to get my beak on some 


TRIAMINIC® 


to clear up my 
stuffed sinuses.” 


Your patient with sinus congestion doesn’t give a hoot about anything 
but prompt relief. And TRIAMINIC has a pharmacologically balanced 
formula designed to give him just that. As soon as he swallows the 
...and for humans tablet, the medication is transported systemically to all nasal and 
paranasal membranes — reaching inaccessible sinus cavities where 
with STUFFED-UP drops and sprays can never penetrate. TRIAMINIC thereby brings 
more complete, more effective relief without hazards of topical ther- 
SINUSES aes apy, such as ciliary inhibition, rebound congestion, and “nose drop 
addiction.” 


Indications: nasal and paranasal congestion, sinusitis, postnasal drip, 
upper respiratory allergy. 


Relief is prompt and prolonged Each Triaminic timed-release Tablet provides: 


because of this special timed-release action: 


Pyrilamine maleate 
Dosage: 1 tablet in the morning, midafternoon and at bedtime. 


feet the enter linger In postnasal drip, 1 tablet at bedtime is usually sufficient. 


dissolves within 
minutes to produce Each timed-release Triaminic Juvelet® provides: 
8 to 4 hours of relief ¥% the formulation of the Triaminic Tablet. 

then—the core Dosage: 1 Juvelet in the morning, midafternoon and at bedtime. 


poe pea Each tsp. (5 ml.) of Triaminie Syrup provides: 


hours of relief ¥% the formulation of the Triaminic Tablet. 
Dosage (to be administered every 3 or 4 hours): 
Adults —1 or 2 tsp.; Children 6 to 12—1 tsp.; 

Children 1 to 6 — % tsp.; Children under 1 — % tsp. 


® 
ps R IAM I N I C timed-release tablets, juvelets, and syrup 


running noses and open stuffed noses orally 


SMITH-DORSEY - a division of The Wander Company - Lincoln, Nebraska 
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_ 
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Basic science examinations October 8. 
Address Miss M. G. Reynolds, executive 
assistant, State Board of Healing Arts, 
110 Whitney Ave., New Haven 10. 


District of Columbia examinations 
December 12-13. Address Mr. Paul 
Foley, deputy director, Department vf 
Occupations and Professions, 1740 Mas- 
sachusetts Ave., N.W., Washington 6, 
D.C. 

Basic science examinations in October. 
Address Mr. Foley. 


Florida § examinations in December. 
Address Thomas F. Sheffer, D.O., secre- 
tary, State Board of Osteopathic Medical 
Examiners, Las Olas Hospital, 1516 E. 
Las Olas Blvd., Ft. Lauderdale. 


Hawaii For information on exami- 
nation dates write to Richard Y. Kodama, 
D.O., secretary, Board of Osteopathic 
Examiners, 826 Keeaumoku St., Hono- 
lulu 14. 


Idaho examinations November 10. 
Address Mrs. Nan K. Wood, director, 
Occupational License Bureau, Depart- 
ment of Law Enforcement, State House, 
Boise. 


Illinois examinations October 11-13 
at 160 N. LaSalle St., Chicago. Applica- 
tions must be filed by the middle of 
September. Address Mr. Frederic B. 
Selcke, superintendent, Department of 
Registration and Education, Capitol 
Bldg., Springfield. 


Iowa basic science examinations 
October 11 at the Capitol Building, Des 
Moines. Address Elmer W. Hertel, Ph.D., 
secretary, State Board of Basic Science 
Examiners, Wartburg College, Waverly. 


Kansas __ basic science examinations 
in Science Hall, Kansas State College, 
Pittsburg, November 4-5. Applications 
must be filed 30 days prior to examina- 
tion. Address Dr. L. C. Heckert, secre- 
tary, State Board of Basic Science Ex- 
aminers, Pittsburg. 


Kentucky examinations in Decem- 
ber. Address Mrs. Ray Wunderlich, di- 
rector, Medical Licensure and Registra- 
tion, State Board of Health, 620 South 
Third St., Louisville 2. 


Maine examinations November 8-9, 
at Augusta. Address George Frederick 
Noel, D.O., secretary, State Board of 
Osteopathic Examination and Registra- 
tion, 20 Monument Sq., Dover-Foxcroft. 


Maryland examinations in October. 
Address Christopher L. Ginn, D.O., sec- 
retary, State Board of Osteopathic ‘Ex- 
aminers, 19 W. Mulberry St., Baltimore 1. 


Michigan _ basic science examina- 
tions October 14-15. Applications must 
be filed 2 weeks in advance. Address 
Mrs. Anne Baker, secretary, State Board 
of Examiners in the Basic Sciences, 116 
Mason Bldg., Lansing. 
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Nebraska basic science examina- 
tions October 4-5. Address Mr. R. K. 
Kirkman, director, Bureau of Examining 
Boards, Department of Health, State 
Capitol Bldg., Lincoln 9. 


Nevada basic science examinations 
October 4. Address Dr. Kenneth C. Kemp, 
secretary, State Board of Examiners in 
the Basic Sciences, Box 9355, University 
of Nevada, Reno. 


New Jersey examinations October 
18-21. Applications must be filed by Sep- 
tember 28. Address Mr. Michael E. H. 
Sweeney, administrative secretary, State 
Board of Medical Examiners, 28 W. State 
St., Trenton 8. 


New Mexico basic science exami- 
nations October 16. Address Mrs. Mar- 
guerite Cantrell, secretary, State Board 
of Examiners in the Basic Sciences, Box 
1522, Santa Fe. 


New York examinations in Decem- 
ber. Address Dr. John W. Paige, chief, 
Bureau of Professional Examinations 
Registrations, 23 S. Pearl St., Albany. 


Ohio examinations in December at 
Columbus. Address H. M. Platter, M.D., 
secretary, State Medical Board, 21 W. 
Broad St., Columbus 15. 


Oregon applications for reciprocity 
will be considered in October. Address 
Mr. Howard I. Bobbitt, executive secre- 


sive treatments. 


Your examination strongly suggests patient anemia. Here’s 


how you can have on-the-spot, laboratory-accurate 
A N a M i A 9 hemoglobin determinations to confirm your clinical 
@ diagnosis... 


-and check the effectiveness of progres- 


AO Hb METER! You or your nurse can make hemoglobin determinations 
in less time than it takes to make an oral temperature reading. Pocket size...use it 
at hospital, office or bedside. Used by doctors over four million times last year. 
Ask your Surgical Supply dealer for a demonstration or write: 


American Optical AO Fy Pay me complete information on the | 


City 


© Company | 


| 
| 
Zone State___ 


INSTRUMENT DIVISION, BUFFALO 15, NEW YORK 
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The remarkable record 


® 


of LYCOS D463! 


In continuous use since 1914... 
Tycos Aneroid is only 2 mms. off! 


For 46 years this TYCOS blood pressure instrument has 
been in continuous use. Though the valve, bulb and rubber 
bag have been replaced, the TYCOS gage has given 
uninterrupted service for nearly half a century. Tested 
against a laboratory standard, “old reliable” is only two 
mms. off! 


This is the kind of accuracy and dependability you'll 
really appreciate when you buy a new TYCOS Aneroid. 
So insist on the best—the TYCOS 
Aneroid. Available in hand or pocket 
model, with either Velcro or hook cuffs. 
#*5098-V, TYCOS Hand Aneroid com- 
plete with leather case, $49.50. 

#5090-V, Pocket Aneroid complete 
with case, $46.50. Taylor Instrument 
Companies, Rochester, New York, and 
Toronto, Ontario. 


Taylor Lustrumenth mean accuracy rirsr 
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tary, State Board of Medical Examiners, 
609 Failing Bldg., Portland 4. 


Rhode Island examinations Octo- 
ber 6-7 at Providence. Address Mr, 
Thomas B. Casey, Administrator of Pro- 
fessional Regulation, 366 State Office 
Bldg., Providence. 

Basic science examinations November 
9 at Room 366, State Office Bldg., Provi- 
dence. Applications must be filed 2 
weeks in advance. Address Mr. Casey. 


South Carolina examinations No- 
vember 15 at Columbia. Address Ernest 
A. Johnson, D.O., secretary, State Board 
of Osteopathic Examiners, Box 525, Sum- 
merville. 


South Dakota basic science exami- 
nations first week in December. Address 
Gregg M. Evans, Ph.D., secretary, State 
Basic Science Board, 310 E. 15th St, 
Yankton. 


Tennessee basic science examina- 
tions given every 3 months. Address O, 
W. Hyman, M.D., secretary, State Board 
of Basic Science Examiners, 62 S. Dun- 
lap, Memphis 3. 


Texas examinations in December 
at Ft. Worth. Address Miss Luanna 
Knox, assistant secretary, State Board of 
Medical Examiners, 1714 Medical Arts 
Bldg., Ft. Worth 2. 

Basic science examinations October 
17-18 at Austin. Applications must be 
filed by October 5. Address Executive 
Secretary, State Board of Examiners in 
the Basic Sciences, 201 East 14th St., 
Austin. 


Utah examinations September 18- 
24. Applications must be filed 10 days 
prior to examination. Address Mr. Frank 
E. Lees, director, Registration Division, 
Department of Business Regulation, State 
Capitol, Salt Lake City 14. 


Virginia examinations in Decem- 
ber. Address K. D. Graves, M.D., secre- 
tary, State Board of Medical Examiners, 
631 First St., S.W., Roanoke. 


West Virginia examinations in Oc- 
tober. Address Donald C. Newell, D.O., 
secretary, State Board of Osteopathy, 
137% Main St., Oak Hill. 


Wisconsin examinations in Octo- 
ber. Applications must be filed 2 weeks 
prior to examination. Address Thos. W. 
Tormey, Jr., M.D., secretary, State Board 
of Medical Examiners, Room 28, 115 S. 
Pinckney St., Madison 2. 


Basic science examinations December 
10 at Marquette University Medical 
School, Milwaukee. Applications must 
be filed by December 1. Address Mr. 
W. H. Barber, secretary, State Board of 
Examiners in the Basic Sciences, 621 
Ransom St., Ripon. 


Wyoming examinations October 3 
at Cheyenne. Address James W. Samp- 
son, M.D., secretary, State Board of 
Medical Examiners, State Office Bldg., 
Cheyenne. 
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anorectal comfort 


To shorten total treatment time in 
hemorrhoids, proctitis and pruritus 
ani, start treatment with Anusol-HC 
(2 suppositories daily/3-6 days) — 
then maintain lasting comfort with 
regular Anusol (1 suppository morn- 
ing, evening and after each bowel 
movement). Neither Anusol nor 
Anusol-HC contains analgesics or 
narcotics, hence will not mask symp- 
toms of serious rectal pathology. 


hemorrhoidal suppositories 
and unguent 


dependable Anusol suppositories 
w/hydrocortisone AN-MSO3 
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for the uncomfortable patient —_ for the dist 


raught patient 


overtired patient 


for the 


relaxing, restful sleep 


without barbiturates, bromides or narcotics 


SOMINEX contains no barbitu- 
rates, bromides or narcotics. It is 
designed specifically as a bedtime 
sedative, and should not be used 
as a daytime tranquilizer. 

In SOMINEX, the safe sedative 
action of methapyrilene is 
enhanced by scopolamine and 
salicylamide. The total effect is 
one of safe sedation without 
hang-over or danger of habitu- 
ation. No prescription is required. 


Each SOMINEX tablet provides: 
Methapyrilene HCl, 25 mg.; sco- 
polamine aminoxide HBr, 0.25 
mg.; salicylamide, 200 mg. Dos- 
age: 2 tablets one-half hour be- 
fore retiring. Some patients will 
require only one tablet. Supplied: 
vials of 18 tablets. 


For a complimentary supply, 
please address your request to: 
Dept. SB, J. B. Williams, Inc., 
711 Fifth Avenue, New York, N.Y. 


Reregistration 
of osteopathic licenses 


November 1—Rhode Island, $5.00. 
Address Mr. Thomas B. Casey, Adminis- 
trator of Professional Regulation, 366 
State Office Bldg., Providence. 


December 1—District of Columbia, 
$4.00. Address Mr. Paul Foley, deputy 
director, Department of Occupations and 
Professions, 1740 Massachusetts Ave., 
N. W., Washington 6, D.C. 


December 1—Oregon, $20.00 residents; 
$5.00 inactive non-residents. Address 
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Mr. Howard I. Bobbitt, executive secre- 
tary, State Board of Medical Examiners, 


609 Failing Bldg., Portland 4. 


Examination 
by National Board 


The National Board of Examiners for Os- 
teopathic Physicians and Surgeons, Inc. 
conducts Parts I and II of its examina- 
tions on the first Thursday and Friday of 
each May and December at the six ap- 


proved colleges. Application blanks may 
be obtained from the secretary of the 
Board or the dean of the college, and the 
completed application blank, togethes 
with check for the part to be taken, mugt 
be in the secretary’s office by the No 
vember 1 or April 1 preceding the ex 
amination. 


Examinations in Part I consist of anat 
omy, including histology and embryok 
ogy; physiology; physiological chemistry; 
general pathology; and bacteriology, im 
cluding parasitology and immunology, 


Part II consists of examinations in sur- 
gery, including applied anatomy, surgical 
pathology, and surgical specialties; neu. 
rology and psychiatry; public health, in- 
cluding hygiene; medical jurisprudence; 
obstetrics and gynecology; pediatrics; os- 
teopathic principles, therapeutics, includ- 
ing pharmacology and materia medica, 


Part III is an oral and practical ex- 
amination given under the supervision of 
a chief examiner who is a member of the 
Board and by a panel of associate ex- 
aminers. Subjects covered in Part III are: 
anatomy; physiology; pathology; osteo- 
pathic principles, therapeutics and phar- 
macology; surgery; ophthalmology and 
otorhinolaryngology; obstetrics and gyne- 
cology; physical and clinical diagnosis; 
public health and communicable diseases. 


These are oral examinations which the 
candidate may take after having satisfac- 
torily completed the first six months of a 
1 year internship in a hospital approved 
by the American Osteopathic Association 
for intern training. Part III is given an- 
nually. 


All candidates who are now serving an 
internship may file an application for 
Part III when 6 months of the internship 
have been completed. All others eligible 
for Part III whose internship of 1 year 
has been completed may file at any time. 
All applications must reach the office of 
the secretary not less than 30 days prior 
to the examination. 


All candidates are reminded that the 
examinations must be completed within a 
period of 7 years. Candidates who took 
Part I in 1954 must take Part III in 1961 
or forfeit the right to complete the ex- 
aminations. 

The dates of the 1961 Part III exam- 
inations will be announced in the No- 
vember issue of THE Journat and D.O. 

Eligibility requirements are as follows: 
Part I, satisfactory completion of the first 
2 quarters or trimesters of the sophomore 
year in an approved school of osteopathy; 
Part II, satisfactory completion of Part I 
and of the first two quarters or trimesters 
of the senior year in an approved osteo- 
pathic college; Part III, satisfactory com- 
pletion of Part II and at least 6 months 
of a 1-year internship approved by the 
American Osteopathic Association. 


Applications must be filed with the sec- 
retary of the Board not less than 30 days 
prior to the examination dates. 


Address all communications to Paul 
van B. Allen, D.O., secretary, 4425 N. 
Meridian St., Indianapolis 8. 
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stop his sinus headache 


Sinutab is the proven specific for 
resolving sinus or frontal headache. 
; It promptly and safely aborts pain 
: —rapidly decongests to relieve pres- 
sure—relaxes the patient with mild 
tranquilization. Verify it for yourself: 
: prescribe Sinutab for your next sinus 
or frontal headache cases. You and 
your patients will be pleased. 


Sinutab 


resolves sinus headache 


SIN-MSO3 MORRIS PLAINS, 
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Combining the antacid MAALOx® with aspirin increases both absorption and 
utilization of the salicylate. As a result, ASCRIPTIN acts twice as fast as plain 
aspirin and analgesic action lasts much longer due to maintenance of higher 


plasma salicylate levels. 


Gastric irritation seldom occurs with ASCRIPTIN even when large doses are 


given over prolonged periods. 


Of particular value in arthritis and rheumatic disease, ASCRIPTIN is an ex- 


cellent salicylate for routine use. 


Formula: Acetylsalicylic acid 0.80 Gm., MAALOX (magnesium-aluminum hy- 
droxides) 0.15 Gm. Offered: Bottles of 100 and S00. ” hy 


... for more effective pain relief 


particularly suited for arthritic patients 


hoped WILLIAM H. RORER, INC. 


Philadelphia 44, Pa. 


Smallpox vaccination 


and its complications* 


Hugh F. Leahy, M.D. 
Associate Clinical Professor 
Department of Pediatrics 
Albany Medical College 


When the busy practitioner performs fre- 
quently recurring routines, he sometimes 


‘loses sight of the serious complications 


which may follow a relatively innocuous 
procedure. This occasionally happens 


*Reprinted by permission from Health News, 
November 1959. 
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with such an everyday office routine as 
vaccination against smallpox. 


INCIDENCE 


Although smallpox is not a disease of 
major proportion in ‘New York State, it 


is still a very serious problem. From 4 
world health viewpoint, the disease is 
very common. In 1957 about 120,000 
cases were reported, of which 70 per 
cent were in Asia. Smallpox incidence 
varies directly with the level of public 
health activity and efficiency. In the last 
few years the incidence in the United 
States has been steadily on the decline 
as the table shows. 


ReportTep CAsEs OF SMALLPOX 
United States 1946-1958 


39 
0 


*These cases do not fulfill the gen- 
erally accepted criteria; actually, there 
have probably been no reported cases 
in the United States since 1953. 


In New York State, outside of New 
York City, there have been only three 
cases since 1939. These occurred in 1947 
in conjunction with the New York City 
outbreak. No cases of smallpox have 
been reported in New York City since 
1947. It appears that the low incidence 
in our State is due directly to the high 
vaccination standards enforced through- 
out the State. 

This, however, should not give us a 
false sense of security because we have 
only to look back to 1947 to learn of an 
American businessman traveling by bus 
from Mexico City to New York City who 
brought the disease to New York. He 
died and smallpox developed in seven 
persons who had been patients in the 
same hospital as the carrier, and in four 
of their contacts. One of these 11 died. 
Thus, there were two deaths among 12 
cases. Of the 12 cases in the New York 
City outbreak, only three had ever been 
vaccinated. These three had received 
protection more than forty years previ- 
ously. New York City had not had an 
outbreak of smallpox for twenty years 
prior to 1947." 

Several epidemics have been reported 
in recent years. In 1946, a soldier re- 
turning from Japan to the United States 
developed smallpox; he was hospitalized 
in Seattle and was the direct or indirect 
source of infection in 43 cases. There 
were 65 patients in all, of whom 20 
died. The 1947 smallpox scare in New 
York City has already been referred to. 
As a result of it, some 6,350,000 people 
were vaccinated. In 1950, an Asian sea- 
man arrived in Scotland by ship; three 
days later he developed smallpox. Twen- 
ty cases developed in the hospital: eight 
were nurses, eight patients, one a visitor, 
one a laundry maid, one a visiting physi- 
cian, and one a physician undertaking 
study in public health. Of the 20 cases, 
eight had never been vaccinated and six 
of the eight died. Brighton, England, ex- 
perienced an epidemic in 1952. The in- 
fection was introduced by an RAF officer 
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—but all’s quiet 
on the ulcer front 


Even under stress and tension 


Gelusil antacid adsorbent keeps pep- 


tic ulcer patients pain-free all day 


long. Gelusil coats the ulcer with two 


protective gels to provide both fast 


and prolonged relief of pain and 


distress. Pleasant-tasting Gelusil is 


all: antacid — nonconstipating — 
contains no laxative. 
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the physician’s antacid 


GE-MSO3 MORRIS PLAINS, 


& 


CLINICAL REMISSION 
ARTHRITIC 


In rheumatoid arthritis with serious corticoid side effects. Following 
profound weight loss and acute g.i. distress on prednisolone, a 45-year- 
old bookkeeper with a five-year history of severe arthritis was started 
on Decapron, 1 mg./day. Dosage was promptly reduced to 0.5 mg./day. 
After ten months on Decapron, she gained back eleven pounds, feels 
very well, and had no recurrence of stomach symptoms. She is in 
Clinical remission.* 


New convenient b.i.d. alternate dosage schedule: the degree and extent of relief provided by 
DECADRON allows for b.i.d. maintenance dosage in many patients with so-called “chronic” condi- 
tions. Acute manifestations should first be brought under control with a t.i.d. or q.i.d. schedule. 


Supplied: As 0.75 mg. and 0.5 mg. scored, pentagon-shaped tablets in bottles of 100. Also available 
as Injection DECADRON Phosphate. Additional information on DECADRON is avajiable to physicians 
on request. DECADRON is a trademark of Merck & Co., Inc. 


*From a clinical investigator's report to Merck Sharp & Dohme. 


Dexamethasone 


TREATS MORE PATIENTS MORE EFFECTIVELY 


Oo) MERCK SHARP & DOHME - Division of Merck & Co., INc., West Point, Pa. 
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on and constriction of asthma. 


2 
: 


up to 4 hours’ freedom from conges- 


fear and embarrassment of disabl 
ti 


attacks. 1 or 2 tablets q 
TEDRA 
the dependable antiasthmatic 


normally 


TE-MSO3 


no asthma symptoms 


palatable demuicent — 1} 


ge 


incough control, 
h component contributes to the efficacy o 


potent antihistaminic—relieves nasal stuffi- 
ness, sneezing, lacrimation, itehing, and 
bronchial congestion 

proved expectorants —liqi efy and loosen 
clear the resp atory tree 
tested anitspa modic—de ises broneho- 


ielps the cougn renes 


ispberry-flayored 
yes raw, irritated throat-mem- 


is readily acceptable 


BENYLIN EXPECTORANT contains in each fluid- 
ounce: 

Benadryl® hydrochloride . « 80 mg. 

(diphenhydramine hydrochloride, Parke-Davis) 

Chloroform 


supplied: BENYLIN EXPECTORANT is available in 16- 


ounce and | gallon bottles 27080 
| PARKE-DAVIS | 


PARKE. DAVIS & COMPANY « DETROIT 32, MICHIGAN 
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STERILE! 


The nice old lady who scored her pie crusts “TM” and 
“TM” (Tis or 'Tain’t Mince) never knew which was which. So 
it is with “homemade” petrolatum gauze...there’s always 
the question of sterility. That’s why most hospitals 
specify ‘Vaseline’ Sterile Petrolatum Gauze U.S.P. This 
label insures the absolute sterility that is difficult to attain 
in hospital-made gauze. 


Available in 6 sizes 


IN DISPOSABLE PLASTIC TUBES VASE LI N E STE Ri LE 


IN HEAT-SEALED FOIL ENVELOPES 


3” x 3” pads, open to 3” x 9” strips, 6 to box 
1” x 36” strips, 6 to box 
3” x 18” strips, 6 to box 


Ti$ 
3” x 36” strips, 6 to box ST » * i 
6” x 36” strips, 6 to box - R { LE 5 


PROFESSIONAL PRODUCTS DIVISION 
Chesebrough-Pond’s Inc., New York 17, N. Y. 
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shag 


PROBENECID 


IN GOUT 


Je 
td 
TE] ‘SINCE 1950...TEN YEARS OF GROWING CONFIDENCE 
THE EFFECTIVENESS AND SAFETY OF 


inte Clinical medicine deal 


LB 


of justifiable 


rous Yrepor 


nume 


Six-y 4 ? eg 


tism 2:193, 


patients _who have Al 
z gout should be offered 
aT rolong 


RENEMID s "remarkab ee e 


reaction....Patients tolerate the drug yell. te 


Patient Have Gout?, Scientific Exhibit, 
American Medical Association, New Yo 5 
Wen e e LB 
nt sh 


ith 
Whi Rheunatic: 


Disease?, 


Supply: BENEMID* probenecid, 0.5 Gm. tablets, bottles of 100 me 1000. 
Also available: Co_BENEMID? 0.5 mg. colchicine and 0.5 Gm. BENEMID. Bottles of 100. 


For additional information, write Professional Services, Merck Sharp & Dohme, West Point, Pa. Be : 
uQc MERCK SHARP & DOHME, DIVISION OF MERCK & CO., ino. WEST POINT, PA. 
*SENEMID AND CoLBENEMID ARE TRADEMARKS OF MERCK & CO., Inc. 
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for laxative results without laxative harshness 


4 


in © 

: VS YY IT THE SURFACTANT LAXATIVE 
obstetrics 

: “We consider Doxidan to be superior to the agents we have previously em- 
ployed in the treatment of constipation in postpartum patients. Not only 
: was it more effective, but also its use was associated with almost complete 
x freedom from side effects... . flatulence, cramping and ‘griping’ were 
ih: notably absent .... rebound constipation’ and the danger of subsequent 


\ habit formation are largely obviated by the use of this logical combination 
" of a potent fecal softener with a mild peristaltic stimulant.” — 


= . One or two capsules administered at bedtime for 

: two or three days or until bowel movements are normal. Each maroon 
Doxidan capsule contains 50 mg. Danthron (1,8-dihydroxyanthraquinone) 
and 60 mg. calcium bis-(dioctyl sulfosuccinate). Bottles of 30 and 100 soft 
gelatin capsules. 


i. Beil, A.: Management of Constipation in the Puerperium. To be published. 
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reduces postnasal draimage—lessens pharyngeal irritation 


depresses the cough reflex—eases expulsion of mucus 


*The addition of the decongestant to the antitussive provides more complete cough 


control than regular ‘“‘cough syrups.” The central antitussive action of Dormethan! and 
the expectorant action of ammonium chloride are complemented by the decongestant 
action of Triaminic,?** which reduces swelling and controls irritating postnasal drip, 


a common cough stimulus. 


Each tsp. (5 ml.) of fruit-flavored, . 
non-alcoholic TRIAMINICOL provides: 


(phenylpropanolamine HCl ............. 12.5 mg. 
pheniramine maleate ................-- 6.25 mg. 
pyrilamine maleate 6.25 mg.) 

Dormethan (brand of dextromethorphan HBr).......... 15 mg. 


References: 1. Bickerman, H. A.: in 
(Dec.) 1957. 3. Fabricant, N. D.: E.E. 


Dosage (to be administered every 3 
or 4 hrs.): Adults —2 tsp.; Children 
6 to 12—1 tsp.; 1 to6—\ tsp.; under 
1—Y¥Y, tsp. One dose at bedtime is 
usually sufficient to control the cough 
cycle initiated by postural drainage 
of paranasal sinuses. 


Drugs of Choice, Mosby, St. Louis, 1958, p. 557. 2. Lhotka, F. M.: Illinois M. J. 112:259 
N.T. Monthly 37:460 (July) 1958. 4. Farmer, D. F.: Clin. Med. 5:1183 (Sept.) 1958. 


SMITH-DORSEY « a division of The Wander Company « Lincoln, Nebraska 
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“Confidence” is a word of great importance in the healing 
arts, as every doctor well knows. Both the doctor’s con- 
fidence in his own ability and the patient’s confidence in 
the doctor are essential to the physician’s effectiveness. 


One of the best tools for building confidence is under- 
standing. The patient who understands the training which 
his osteopathic doctor has received and who is familiar with 
the standards of practice and hospital care which the osteo- 
pathic profession maintains will have confidence in the 
health care which he receives. 


PATIENTS 
‘BUSINESS 
“ASSOCIATES 


HEALTH magazine, published by the American 
Osteopathic Association, is an excellent vehicle for pro- 
viding this understanding. HEALTH is written for the 
layman and provides him with the information he seeks 
about disease, modern health care techniques and new 
scientific developments. 


-MONTH-TO-MONTH 


HEALTH explains the essential facts about the osteo- 
pathic profession—its colleges, hospitals, specialties and 
research programs. HEALTH is a friendly, informative 
and accurate link between the osteopathic profession and 
the interested layman. 


Cost for each copy, including envelope, is 10c. 


Forward your /ist of recipients. 


AMERICAN OSTEOPATHIC ASSOCIATION 
212 EAST OHIO STREET 
CHICAGO 11, ILLINOIS 
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Hydroflumethiazide .Reserpine Protoveratrine A 


An integrated multi-therapeutic 


antihypertensive, that combines in balanced pro- 


he coh portions three clinically proven antihypertensives. 


Saluron® (hydroflumethiazide) — 

a saluretic-antihypertensive 50 mg. Comprehensive information on dosage and precautions 
Reserpine—a tranquilizing drug with package circular vailab’ 

peripheral vasorelaxant effects 0.125 mg. le om request. 


Protoveratrine A—a centrally mediated 
vasorelaxant 0.2mg. BRISTOL LABORATORIES «¢ Syracuse, New York 
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who flew in from Karachi. The hospital 
became the focus for sixteen cases; nine 
of these were nurses, three of whom 
died. In addition, three hospital workers 
developed smallpox and died. Clothes 
from the original patient were sent to a 
laundry; six laundry workers became ill 
and two died. Four other patients com- 
prising hospital personnel such as 
switchboard operators and ambulance 
drivers also developed smallpox. Of the 
29 cases, 19 had not been vaccinated 
before exposure; eight of these died. Ten 
persons had been vaccinated before ex- 
posure, of whom two died. These indi- 
viduals were 53-year-old people who had 
been vaccinated only in infancy. 

In Texas, in 1949, eight infections oc- 
curred, one of which was fatal. One of 


the patients was the physician attending 
the original case. In 1955, a soldier re- 
turned to the United States from Indo- 
China. He had an undiagnosed febrile 
illness which might have been smallpox. 
His baby developed smallpox and was 
hospitalized for “pemphigus.” Smallpox 
developed in 28 cases among the hospital 
patients, visitors and personnel. The dis- 
ease traveled to another hospital which 
was the focus for 21 more cases. There 
was a total of 70 cases; 15 died. Among 
the dead were a physician, a nurse and 
three other hospital employees. Other re- 
cent outbreaks include one in Marseilles 
in 1952 (33 cases and four deaths) and 
one in Liverpool last year. 

On January 1, 1959, the New York 
Herald Tribune reported on a smallpox 
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ACCURACY HAS NO QUALIFICATION 
. . inaccuracy no limit 


Whenever you accept the in- 
accuracy of bloodpressure instru- 
ments, you jeopardize all standards. 
You stand alone . . . apart from 
the benefits of clinical research 
findings and with only a compro- 
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scare which caused 29 American infants 
to be detained in New York. These jn. 
fants and their mothers had just flown jn 
from southwest Germany where smallpox 
was prevalent. Two persons had died jn 
the outbreak which is reported to have 
started when a German physician jg 
Heidelberg returned from a vacation in 
India carrying the disease with him. As 
recently as June 28, 1959, the Associated 
Press carried an article about cases of 
smallpox arriving in Naples from Aus- 
tralia. 

Smallpox today is still a very serious 
medical problem. Although New York 
State is practically free of the disease, 
smallpox is endemic in certain parts of 
the world and is readily carried by in- 
ternational travelers. With worldwide 
transportation now an everyday occur- 
rence, it is easy to understand how a 
case of smallpox may suddenly appear 
from any place on the horizon. Herrlich? 
recently (1957-58) reported a severe 
smallpox epidemic which began in East 
Pakistan and then spread to India. He 
saw over 500 cases of the severest kind, 
Many patients seemed to have their 
heads “covered by one single confluent 
lesion, with mouth and nose so obstruct- 
ed by swollen tissues and purulent dis- 
charges that the drinking of water be- 
came impossible, tracheotomy was out of 
the question, and asphyxia could only be 
postponed by giving oxygen through a 
nasal catheter.” At the height of the out- 
break in Bombay, there were 450 small- 
pox patients, many overflowing the hos- 
pital into large emergency tents. These 
patients were cared for by physicians, 
nurses and family friends, probably all 
too inadequately. A shortage of anti- 
biotics to decrease the incidence of sec- 
ondary infections—absc_sses, secondary 
pneumonia, orchitis, osteomyelitis and 
others—which were alarmingly high, 
complicated the picture. 

In contrast to these epidemics, in 
which a surprising number of doctors, 
nurses and hospital personnel were in- 
volved, it is well to refer to the experi- 
ence of Hoyne.’ From 1913 through 
1947 he personally attended 213 cases of 
smallpox at the Isolation Hospital of the 
Chicago Board of Health. During that 
time not a single employee of the hospi- 
tal nor any medical student attending a 
clinic ever contracted smallpox because 
all were protected by vaccination. This 
is public health operating at its best. 

The World Health Organization re- 
ports 18 countries were infected with 
smallpox by international travelers in 
1956.‘ Rapid transportation especially 
airplane travel, is a most important con- 
sideration in the study of smallpox today. 
Since the disease is endemic in certain 
parts of the world, and since these places 
are only a few hours away by modern 
means of travel, a never relaxing vigi- 
lance must be maintained, especially at 
airports and seaports. 


PRECAUTIONS 
Although the standard pediatric text- 


books caution against vaccinations when 
the patient has eczema, or when eczema 
exists in any other member of the house- 
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hold, tnis fact is often forgotten or neg- 
lected. Holt and McIntosh’ are most spe- 
cific in this regard. They say: “It cannot 
be too strongly emphasized that no child 
should be vaccinated who has eczema or 
any other form of skin disease, since gen- 
eralized vaccinia will almost invariably 
follow. Furthermore, it is best to delay 
vaccination of any member of the family 
of such a child since there is a strong 
probability that he will develop a gen- 
eralized eruption through contact.” Nel- 
son’ states: “Vaccination should not be 
performed in young premature infants or 
in any children during hot weather or 
immediately after severe infections, nor 
in children with eczema, impetigo or 
other skin lesions which might result in 
secondary infections. A child who has a 
sibling or close contact with another child 
with eczema should not be vaccinated 
unless they can be separated for the pe- 
riod of activity of the vaccinia lesion or 
the eczematous child protected by hyper- 
immune gamma globulin. Vaccination 
should be avoided in the first trimester of 
pregnancy.” 

In summary, it may be said that (1) 
vaccination should not be done in the 
presence of a skin rash in the patient or 
in a contact; (2) the younger the patient 
the less severe are the constitutional reac- 
tions; and (3) vaccination should not be 
performed in the first trimester of preg- 
nancy. However, if a known exposure to 
smallpox has occurred, neither age nor 
health can be considered a contraindica- 
tion to smallpox vaccination. 


METHOD OF VACCINATION 


Vaccination against smallpox is usually 
performed sometime between the third 
and twelfth month of life. Early vac- 
cination is advisable because the inci- 
dence of constitutional reactions such as 
fever, discomfort, and localized swelling 
is less than in the older child. In certain 
European countries, especially Scotland, 
vaccination is frequently performed with- 
in twenty-four hours of birth. It appears 
the incidence of postvaccinal encephalitis 
following primary vaccination is greater 
in early childhood than in infancy.’ 

The type of vaccine usually used today 
is lymph obtained from the pulp of vesi- 
cles of vaccinated calves, diluted with 
glycerine-saline solution containing phe- 
nol. Care must be taken to insure proper 
refrigeration at all times since heat inac- 
tivates the vaccine. 

As a rule, most children are vaccinated 
on the arm, at the level of the insertion 
of the deltoid muscle. This applies to 
both boys and girls, although many girls 
are now vaccinated on the lateral aspect 
of the thigh. Other sites, such as the 
posterior aspect of the arm over the tri- 
ceps muscle and the sole of the foot, 
have also been suggested. Vaccination 
on the leg does not carry the serious im- 
plications once ascribed to it, namely sec- 
ondary infections, probably because of 
better care of the vaccination. Soap and 
water, followed by acetone, or any vola- 
tile antiseptic may be used for steriliza- 
tion of the area. If alcohol is used, care 
must be taken to wait a minute or two, 
lest the less-volatile denaturants remain 


JOURNAL A.O.A., VOL. 60. SEPT. 1960 


on the skin and inactivate the vaccine 
virus causing an unsuccessful vaccination. 
The vaccination method of choice to- 
day is the multinle puncture method. 
This is performed by placing a drop or 
two of live vaccinia virus on a previously 
sterilized site. The tip of a sterile needle 
held parallel to the arm is then gently 
pressed into the virus to enter the outer 
layer of the skin. The number of epi- 
dermal punctures suggested varies from 
five to 20. The needle punctures should 
not be deep enough to draw blood. 
Whatever excess vaccine remains on the 
arm may be permitted to stay there, or 
it may be wiped off with sterile gauze. 
The scratch method of vaccination is 
not as desirable as the multiple puncture 
because it is more painful and is more 


likely to draw blood, thus producing an 
unsuccessful vaccination; also, it may re- 
sult in secondary infection and an un- 
necessarily large scar. The scratch method 
is performed by making a single scratch 
through the drop of lymph (about 0.5 
cm. long) but not deep enough to draw 
blood. Older children usually do not re- 
quire a protective dressing, but this may 
be used in infants. It may consist of a 
light airy piece of sterile gauze loosely 
applied over the area. The area of vac- 
cination should be kept dry until the scab 
falls off. Under no circumstances should 
a shield be used. 

If contamination occurs, the area 
should be thoroughly cleaned two or 
three times daily, using alcohol. If the 
protective gauze dressing is held to the 
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a promise fulfilled 


All corticosteroids provide symptomatic control in rheumatoid arthritis, inflammatory dermatoses, and 
bronchial asthma. They differ in the frequency and severity of side effects. Introduced in 1958, 
Aristocort Triamcinolone bore the promise of high efficacy and relative safety. 


Physicians today recognize that the promise has been fulfilled . . . as evidenced by the high rate of 
refilled ARISTOCORT prescriptions. 


(Geers) LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, N. Y. 
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skin by adhesive tape rather than by at- 
tachment to the clothing, and repeated 
changes are made, the original adhesive 
strips are left attached to the skin and 
subsequent holding strips are applied 
directly over the originals in order to de- 
crease the possibility of skin irritation. 

Although all gradations of reaction to 
yaccinia virus are found, reactions are 
usually classified in three groups, accord- 
ing to the American Academy of Pedi- 
atrics.’ These are as follows: 


1, Primary vaccinia, typical reaction or a 


9, Vaccinoid or accelerated reaction. 

3, Early or “immediate” reaction (mistaken- 
ly termed “immune reaction”). Differentiation 
of the three types should be based on the time 
at which the areola reaches its broadest redness 
and not on the morphology of the lesion. 


In primary vaccinia the maximal area 
of erythema is attained in eight to 14 
days. The diameter of the areola is usual- 
ly 10 to 12 cm. A vesicle is always pres- 
ent and progresses through the stage of 

e and crust. A scar results. This 
reaction indicates the individual is entire- 
ly lacking in immunity. In the vaccinoid 
reaction the virus propagation always oc- 
curs and is terminated by accelerated re- 
call of immunity. The maximal area of 
erythema is attained in four to seven 
days and the diameter is usually 4 to 6 
em. A vesicle is present and a scar is 
usually produced, but often difficult to 
find later. It indicates only partial im- 
munity. The early reaction shows a maxi- 
mal area of redness between eight and 
72 hours after vaccination. The diameter 
is usually one to two cm. A vesicle may 
or may not be present and no scar is pro- 
duced. Where vaccine is of proved po- 
tency, it occurs in those with immunity 
so high that there appears to be little 
or no virus propagation, or else very 
rapid recall of immunity which permits 
only local propagation. Contrary to com- 
mon belief, this reaction does not prove 
the existence of immunity. It may be 
produced by dead vaccine in anyone sen- 
sitized by successful previous vaccination. 

A more complete and exact classifica- 
tion, even though more complex, has 
been suggested by Lewis and Johnson 
and Craig:° 


I. Local Reactions 
A. Primary vaccinia 
B. Accelerated reactions 
1. Vaccinoid 
2. Immediate (formerly erro- 
neously called “immune” 
reaction ) 
II. Secondary Inoculation Reactions 
| A. Satellite 
B. Eczema Vaccinatum 
III. Generalized Reactions 
A. Due to hematogenous dissem- 
ination of vaccinia virus 
1. Progressive vaccinia 
f a. Agammaglobulinemic 


type 
b. Dysgammaglobulinemic 


type 
2. Generalized vaccinia 
B. Due to hypersensitivity to vac- 
cinal proteins 
1. Roseola vaccinosa 
2. Erythema multiforme 
3. Urticaria 
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to provide your patients with the smooth 
bulk so essential to normal bowel function 


L. A. FORMULA substitutes a moist smooth bulk for the 
fibrous, irritating bulk of uncertain consistency which re- 
sults from the average diet. L. A. FORMULA disperses. 
intimately with the intestinal contents to form a softly com- 
pact, well-formed stool of normal consistency which clears 
the rectum completely: and easily. 


*Abbreviation for the Latin “Levis Amplitido”, meaning smooth bulk, 
*Refined psyllium hydrophilic mucilloid with lactose and dextrose. 


SAMPLES AVAILABLE PROMPTLY UPON REQUEST 


Made by BURTON, PARSONS & COMPANY, Since 1932 
Originators of Fine Hydrophilic Colloids 


Washington 9, D. C. 


REVACCINATIONS 


Revaccination should be repeated two 
or three times if a primary vaccination 
does not occur; if not successful it should 
be tried again a year later. Revaccination 
is advisable at seven years of age, at 
puberty and at 20-25 years of age; it is 
also recommended before going abroad 
or in the presence of an epidemic. In 
areas of the world where smallpox is 
endemic, yearly successful vaccination 
usually gives complete protection. 

All persons who have not been suc- 
cessfully vaccinated within the previous 
five years should be revaccinated. In do- 
ing revaccinations, a greater number of 
multiple punctures is recommended, e.g., 


up to 30. Revaccinations should not be 
done in the general skin area of a previ- 
ous vaccination because local skin im- 
munity can be produced by an earlier 
vaccination, but the patient may not re- 
tain systemic immunity. If a patient is 
being revaccinated following an exposure 
to smallpox, the scratch method is said 
to be superior to the multiple puncture 
method because it is important to de- 
velop a vesicle as soon as possible. Oth- 
ers believe it is better to vaccinate in 
two or three different sites.” 


CAUSES OF FAILURE 


Failure to obtain a successful take is 
usually due to an inert virus. This can 
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acetophenetidin, and isobutylallylbarbituric acid, [Fiorinal] to be one of the most 
effective medicaments for the symptomatic treatment of headache due to tension.” 
Friedman, A. P., and Merritt, H. H.: J.A.M.A. 163:1111 (Mar. 30) 1957, 


Fiorinal Tablets — Each tablet contains: Sandoptal (Allylbarbituric Acid N.F. X) 50 mg. (% gr.), 
caffeine 40 mg. (% gr.), acetylsalicylic acid 200 mg. (3 gr.), acetophenetidin 130 mg. (2 gr.). SAND 
Dosage: 1 or 2 tablets every 4 hours, according to need, up to 6 per day. 
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hest be prevented by proper refrigeration 
of the vaccine beforehand and by not 
removing it from the refrigerator until 
immediately before it is used. Another 
cause of unsuccessful vaccination is using 
alcohol in preparing the area and not al- 
lowing sufficient time for complete dry- 
ing. Acetone or ether is preferable to al- 
cohol. Placentally transmitted maternal 
antibodies may prevent a primary vac- 
cination reaction in the very young. If 
this happens, a repeated vaccination is 
indicated at eight to 10 months of age. 
Repeated failures in revaccination indi- 
cate the selection of a different site, away 
from the area of the previous scar. When 
protection is imperative, revaccination on 
the flexor surface of the forearm usually 
will result in a vaccinoid reaction in al- 
most anyone. Very seldom does a person 
have a natural immunity. Many cases are 
on record in which repeated vaccinations 
were negative but the patients later de- 
veloped smallpox. 

Contraindications to vaccination have 
already been mentioned. Chiefly, these 
are small, weak, debilitated children or 
premature infants; the presence of eczema 
or other skin disease either in the patient 
or in his contacts. Nor should a normal 
child be vaccinated if a sibling or other 
contact has a skin disease, especially ec- 
zema. Vaccination should not be per- 
formed in the first trimester of pregnancy. 
It is better to avoid vaccination during 
the hot weather. If a person has not 
been vaccinated but has been exposed to 
smallpox, there are no contraindications 
to vaccination; it is then an imperative 


procedure. 


COMPLICATIONS 


The complications of vaccination may 
be relatively mild or most serious. The 
most frequently encountered complica- 
tions are single or multiple secondary 
vaccinations and pyogenic infections. 
The secondary vaccinations are usually 
caused by autoinoculation by scratching, 
or finger transfer to any part of the body 
to such sites as the face, lips, genitalia or 
extremities. The infection may be a local 
cellulitis but such disease as erysipelas, 
scarlet fever and septicemia may develop. 
Tetanus has been eliminated by proper 
care of the reaction and the avoidance 
of “vaccination shields;” tetanus resulting 
from infected lymph is no longer a con- 
cern because of better manufacturing 
methods. Not a single case of tetanus 
was reported in New York City in 1947 
following 6,350,000 vaccinations. 

Generalized vaccinia is characterized 
by a generalized eruption with crops. of 
lesions simulating a primary vaccination. 
Healing without scars usually takes place 
rapidly, being completed in the usual 
time as the regular vaccination. The mor- 
tality rate in infants without eczema is 
very low. The incidence is about one in 
100,000 vaccinations. 

Eczema vaccinatum is a serious com- 
plication and consists in the widespread 
development of vesicles, papules and 
pustules in a child with eczema who has 
been vaccinated or exposed to a recently 
vaccinated person. The lesions frequent- 
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ly spread to noneczematous skin and the 
child develops high fever, toxicity and 
severe constitutional symptoms. Mortality 
may run as high as 40 per cent. 
Progressive vaccinia is even more seri- 
ous. It is characterized by a failure of 
the immunologic response of the body. 
The primary vaccination site fails to fol- 
low a normal course but continues to en- 
large by direct extension and satellite 
vesicles. A viremia occurs with dissem- 
ination of new lesions to the skin, mucous 
membranes and internal organs. The ne- 
crosis of the tissues continues to extend 
over a period of months. Some cases are 
found in patients with agammaglobuline- 
mia or in patients with dysgammaglobuli- 
nemia, i.e., normal gamma globulin levels 
but which are deficient in function. These 


patients usually show no endogenous 
virus-neutralizing antibody to vaccinia 
virus. All cases of progressive vaccinia 
should have gamma globulin studies. Ten 
of eleven reported cases in the literature 
have had a fatal outcome. The recovery 
of one patient is attributed to the use of 
hyperimmune gamma globulin. The case 
reported here raises the figures to 11 
deaths in 12 cases. 

Postvaccinal encephalitis has already 
been discussed. The clinical picture is es- 
sentially the same as in other postinfec- 
tious encaphalitides with onset of symp- 
toms usually occurring at the height of 
the vaccination reaction.“ Exact diagno- 
sis cannot be made by spinal fluid ex- 
amination alone. A diagnosis of postvac- 
cinal encephalitis can be made with cer- 
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66 ° ° 

gr atify In 2 relief from stiffness and pain 
in 106-patient controlled study 
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“Particularly gratifying was the drug’s [Soma’s| 
ability to relax muscular spasm, relieve pain, and 
restore normal movement... Its prompt action, 
ability to provide objective and subjective assist- 
ance, and freedom from undesirable effects re- 
commend it for use as a muscle relaxant and anal- 
gesic drug of great benefit in the conservative 
management of the ‘low back syndrome’.” 


Kestler, O.: Conservative Management of “Low Back Syndrome”, 
].A.M.A. 172: 2039 (April 30) 1960. 


FASTER IMPROVEMENT—79% complete or marked 
improvement in 7 days (Kestler). 


EASY TO USE—Usual adult dose is one 350 mg. tablet 
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SUPPLIED: 350 mg., white tablets, bottles of 50. 
For pediatric use, 250 mg., orange capsules, bottles of 50. 
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hunger control with tess than 


tainty only atter microscopic examination 
of the brain tissue.’ In the United States 
it occurs about once in every 100,000 
yaccinations. 

Various types of rashes may occur aft- 
er-vaccination. These are caused by hy- 
persensitivity to vaccinal proteins and in- 
elude roseola vaccinosa, erythema multi- 
forme and urticaria. When found they 
ysually occur some nine to twelve days 
after vaccination. These rashes may be 
observed about once in every 4,000 or 
5,000 vaccinated subjects. 


CASE REPORTS 


Two recent experiences with serious 
complications of vaccination have focused 
attention on this not so innocuous proce- 
dure. 

The first is the case of a white male, 
18 months old, who was referred to St. 
Peters Hospital, Albany, on August 11, 
1958, for an extensive rash. This had be- 
gun three days prior to admission with 
the development of itchy papules on the 
posterior aspect of the neck. On the fol- 
lowing day, these papules developed into 
pustules and spread rapidly to cover the 
entire posterior cervical region, the post- 
auricular region and later the face, hands 
and forearms, the back of the trunk and 
the posterior surfaces of the knees. There 
were no chills or fever; anorexia was 
marked. The condition became rapidly 
worse during the next 24 hours and hos- 
pitalization was advised. 

On admission, it was learned that two 
siblings, a three-year-old brother and a 
five-year-old sister, had been vaccinated 
in’ a local clinic some three weeks pre- 
viously. Each child had the maximum 
reaction on the ninth and tenth day after 
vaccination. About three weeks later, the 
patient showed his first signs of disease 
characterized by local skin lesions and 
generalized constitutional symptoms. The 
family history was negative except for 
eczema, currently in the patient and in 
two siblings at about three months of 
age; the remainder of the family and 

personal history was essentially irrelevant. 
The child had not been vaccinated. pre- 
viously. 

Examination revealed a well devel- 
oped, desperately ill, extremely toxic in- 
fant. The temperature was 104.6°, pulse 
128, respirations 24; the main pathology 
was confined to the dermis. There were 
hundreds of umbilicated pustular lesions 
distributed chiefly over the nape of the 
neck, the postauricular region and the 
face. To a lesser extent, lesions were 
observed up into the hairline of the neck, 
on the cheeks, the eyelids, the chin and 
the lobes of the ears, and antecubital 
areas of both elbows, the popliteal areas, 
and the calves of the legs. The lips and 
the mucous membranes of the mouth 
were not involved. The individual lesion 
consisted of a typical umbilicated vesicle 
that progressed to pustular formation, 
which then coalesced with adjacent le- 
sions until some areas, especially the pos- 
terior surfaces of the neck, consisted of 
shéets of pustules. The face, especially 
about the eyes, showed marked edema. 
There was slight injection of the pharynx 
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but no exudate. The neck was supple. 
There was no evidence of central nervous 
system irritation, and the neurological ex- 
amination was negative. Respiration was 
normal, but swallowing was accomplished 
with difficulty. The remainder of the ex- 
amination was essentially negative. 

The temperature on admission was 
104.6°. The child was extremely toxic 
and listless and showed little response to 
stimuli. The lesions continued to spread 
for 24-48 hours after admission, but then 


\were gradually brought under control. 


After four days of hospitalization, signs 
of toxicity slowly diminished, the edema 
about the face gradually subsided, and 
new lesions appeared infrequently. Dur- 
ing this period the child received normal 
gamma globulin (2.5 cc. per Ib.); tetra- 


cycline; chloramphenicol ophthalmic oint- 
ment to the eyes, procaine penicillin and 
transfusions. Burow’s solution for local 
application was later changed to potas- 
sium permanganate solution (1:10,000). 
Since hyperimmune vaccinia gamma 
globulin was not immediately available, 
it was decided to use regular gamma 
globulin. This was administered on the 
first, third, eighth and thirteenth days of 
hospitalization with good results. 
dosage and timing were calculated on th 
clinical response. The child made a slo 
but satisfactory recovery. The tempera- 
ture spiked to 106° for four days and 
thereafter remained essentially normal. 
The edema about the face was marked 
for four or five days and then slowly sub- 
sided. The vesico-pustular lesions were 
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often strikingly reduced.) 


> as rep/acement therapy, in patients now treated with other drugs (1 patients 
treated with rauwolfia or its derivatives, HYDROPRES can produce a greater antihypertensive effect. More- 
over, HYDROPRES is less likely to cause side effects characteristic of rauwolfia, since the required dosage 
of reserpine is usually less when given in combination with HydroDIURIL than when given alone.) 


HYDROPRES-25 HYDROPRES-50 


50 mg. HydroDiURIL, 0.125 mg. reserpine, 


25 mg. HydroDIURIL, 0.125 mg. reserpine. 
One tablet one or two times a day. 


One tablet one to four times a day. 


If the patient is receiving ganglion blocking drugs or hydralazine, 
their dosage must be cut in half when HYDROPRES is added. 


For additional information, write Professional Services, Merck Sharp & Dohme, West Point, Pa. 
oy fis) =) MERCK SHARP & DOHME, DiviSiION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


#HYDROPRES AND ARE OF MERCK & CO., INC. 
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TRIPLE-ACTION 
GERIATRIC TONIC 


OFFSETS NUTRITIONAL DI DEFICIENCY 


ENHANCES WELL-BEING 
AIDS METABOLISM 


1 small ii every morning 


Geriatric Vitamins-Minerals-Hormones-d-Amphetamine Lederle 


Each capsule contains: Ethinyl Estradiol 0.01 mg. « 
Methyl Testosterone 2.5 mg. * d-Amphetamine 
Sulfate 2.5 mg. « Vitamin A (Acetate) 5,000 
U.S.P. Units « Vitamin D 500 U.S.P. Units « 
Vitamin %,2 with AUTRINIC® Intrinsic Factor Con- 
centra’» 1/15 U.S.P. Unit (Oral) Thiamine Mononi- 
trate \B,) 5 mg. ¢ Riboflavin (B,) 5 mg. * Niacinamide 
15 mg. © Pyridoxine HCI (B,) 0.5 mg. © Calcium 
Pantothenate 5 mg. ¢ Choline Bitartrate 25 mg. « 
Inositol 25 mg. * Ascorbic Acid (C) as Calcium Ascor- 


bate 50 mg. « I-Lysine Monohydrochloride 25 mg. « 
Vitamin E (Tocopherol Acid Succinate) 10 Int. Units 
* Rutin 12.5 mg. * Ferrous Fumarate (Elemental iron, 
10 mg.) 30.4 mg. © lodine (as Kl) 0.1 mg. © Calcium 
(as CaHPO,) 35 mg. « Phosphorus (as CaHPO,) 27 mg. 
* Fluorine (as CaF,) 0.1 mg. © Copper (as CuO) 1 mg. 
* Potassium (as K,S0,) 5 mg. * Manganess (as MnO.) 
1 mg. * Zinc (as ZnO) 0.5 mg. * Magnesium (MgO) 
1 mg. * Boron (as Na,B,0,.10H,0) 0.1 mg. Bottles of 
100, 1000. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, New York QD 


extensive and disfiguring. They increased 
from four or five lesions three days be- 
fore admission to several hundred by 
three days after admission. At the height 
of the reaction there were over 400 vac- 
cination marks on the face alone. How- 
ever, after injections of gamma globulin 
and a transfusion, few new lesions ap- 
peared and the older ones crusted and 
resolved. Except for an abscess which 
developed in the left buttock, where an 
injection of gamma globulin had been 
given, and which required incision and 
drainage, the child’s course was satisfac- 
tory. Culture from the abscess yielded 
hemolytic micrococcus aureus, coagulase- 
test positive. 

Laboratory findings included RBC 4.7 
million, WBC 26,800 per cu. mm.; poly- 
morphonuclears 58 per cent, lympho- 


A-124 


cytes 42 per cent. Sedimentation rate 
eight, normal urinalysis. FBS 119 mg.; 
NPN 39.4 mg.; Na 122.5 mEq/L; K 5.2 
mEq/L; chlorides 103.2 mEq/L; total 
protein 7.0 gm.; albumin 3.6 gm.; glo- 
bulin 3.4 gm. Culture of a pustule failed 
to reveal a growth; throat culture yielded 
a few hemolytic micrococcus aureus. 
Wasserman test was negative. Electro- 
phoresis showed a slight increase in alpha 
2 globulin with a normal amount of 
gamma globulin. Blood type was Group 
O, Rh negative. The patient was dis- 
charged on September 21, 1958, with the 
skin lesions practically healed, only small 
traces of dry, patchy eczema remaining, 
and in general good health. When last 
seen, June 3, 1959, the face was remark- 
ably clear; only a few small pitted areas 
remained over the bridge of the nose. 


The posterior cervical area was slightly 
more affected but there was no trace of 
the other lesions. His general health was 
excellent. 

The second case was one of progres: 
sive vaccinia, or vaccinia gangrenosum, 
This occurred in a 23 months old white 
male first admitted to Albany Hospital on 
November 22, 1958, with a chief com. 
plaint of oral moniliasis and dysgamma. 
globulinemia. 

The child was the result of a full-term, 
normal, spontaneous delivery, birth 
weight 7 pounds, 12 ounces. Growth and 
development had been normal until time 
of vaccination at ten months of age. The 
family history was negative; the father 
and mother had been vaccinated several 
times and a brother, age four months, 
was well but had not been vaccinated, 

About three weeks after vaccination on 
the left arm on November 12, 1957, the 
arm began to swell. By December 12, 
1957, the site of the vaccination had be- 
come black and necrotic. Gamma glo- 
bulin was given repeatedly but without 
results. The child was then taken to the 
Chicago Children’s Hospital and still 
later was placed under the care of Dr. 
C. Henry Kempe, at the University of 
Denver Medical Center, who treated the 
child for the next four months. 

While there he ran a high fever and 
was acutely ill. The left arm revealed a 
very hard, red, swollen mass with a large 
black necrotic area in the center. The 
gamma globulin level at this time was 
432 mg. per cent and the antivaccinia 
titer was 1-40. He received large doses 
of hyperimmune vaccinal gamma _ glo- 
bulin. On February 9, 1958, a wide ex- 
cision of the diseased area of the left 
arm was done; even the underlying 
muscles appeared necrotic. Gamma glo- 
bulin level was now 1265 mg. per cent, 
Two weeks after the original excision, the 
patient had a radical forequarter amputa- 
tion of the left arm and shoulder girdle. 
Immediately after operation the patient’s 
course was complicated by weight loss 
and diarrhea. During this time he re- 
ceived large amounts of hyperimmune 
gamma globulin daily. He was then start- 
ed on hyperimmune vaccinal gamma glo- 
bulin obtained from recently vaccinated 
soldier recruits, 120 cc. being given every 
other day. On January 27, 1958, the 
gamma globulin level was 1879 mg. per 
cent. He also received leucocytes trans- 
ferred from hyperimmune donors accord- 
ing to the method of Lawrence. A skin 
test with killed vaccinia was negative 
and it was obvious that the child had not 
become sensitized to the antigen. On 
February 16, 1958, six lymph nodes from 
a recently vaccinated subject were im- 
planted in the right rectus sheath. The 
general condition improved until about 
February 20, 1958, when thrush and 
diarrhea developed. Laboratory _ tests 
showed no trypsin in the stool and no 
starch granules or fat. Glucose tolerance 
test showed FBS of 56 mg. per cent; in 
30 minutes it rose to 66 mg. and then 
dropped back to 60 mg. where it re- 
mained for two hours. The vitamin A 
tolerance test showed a fasting level of 
213 international units, and four hours 
after the loading oral dose the level was 
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brand of chlormezanone 


effective oral skeletal 
muscle relaxant 
and tranquilizer 


LETS THE PATIENT WALK 
“HEADS UP” 


in spite of torticollis. 


on 
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relieves pain and spasm 
associated with torticollis. 


In a recent study by Ganz, Trancopal brought considerable 
improvement or very effective relief to 20 of 29 patients } 
with torticollis.' “The patients helped by the drug,” states 
Ganz, “were able to carry the head in the normal position 
without pain.” Similarly, Kearney found that in 8 of 
patients with chronic torticollis treated with Trancopal 
improvement was excellent to good. “. .. Trancopal is the most 
effective oral skeletal muscle relaxant and mild tranquilizer 
currently available.” 


Lichtman, in a study of patients with various musculoskel- 
etal conditions, noted that 64 of 70 patients with torticollis 
obtained excellent to good relief with Trancopal.* 


In a comparative study of four central nervous system 
relaxants, Lichtman reports that 26 of 40 patients 
found Trancopal to be the most effective drug.’ 


1. Ganz, S. E.: J. Indian 
52:1134, July, 1959. 2. Kearney, 
Current Therap. Res. 2:12, 
1960. 3. Lichtman, A. L.: 
Trancopal (brand of chlormezanone) and Caplets, trademarks reg. U.S. Pat. Off. 4716 Acad. Gen. Pract. J. 4:28, Ot 
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Clinical results with Tr ancopak 


Excellent | Good rar 
iOW BACK SYNDROMES 
Acute low back strain 25 19 8 6 58 
Chronic low back strain 11 5 1 1 18 
“Porters’ syndrome”’* 21 5 1 1 28 
Pelvic fractures 2 1 _ ~ 3 
NECK SYNDROMES 
q Whiplash injuries 12 6 2 1 21 
ble Torticollis, chronic 6 2 3 2 13 
ants | 
tates 
OTHER MUSCLE SPASM | 
ncopal Spasm related to trauma 15 6 1 _ 22 
> Most Rheumatoid arthritis 18 2 1 21 
ilizer | Bursitis 2 6 sf _ 9 
el- 
s TENSION STATES 1S 2 4 3 27 
TOTALS 1235 70 23 15 220 
(51%) (32%) (10%) (7%) (100%) 
*Over-reaching in lifting heavy bags resulting in sprain of upper, middie, and lower back muscles. 
Dosage: Adults, 200 or 100 mg. orally three or four times daily. 
Relief of symptoms occurs in from fifteen to thirty minutes and lasts from four to six hours. 
lied: Trancopal Caplets® 
colored, scored ), bottles of 100. 
100 mg. (peach colored, scored ), bottles of 100, 
dianc 
uithrop LABORATORIES, New York 18, N. Y. 
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NOW... 
uncommon 
telief 


Caffeine 


provide total therapy 


nasal decongestant - antihistaminic 
analgesic + antipyretic 


for symptomatic relief 


aches - fever - pain « respiratory trac 
congestion 

Dosage: Adults and older children: One or tw 
tablets t.id. as required. Children 6 to 12 year 
of age: One tablet ti.d. as required. 
Supplied: Bottles of 100 and 1000. 

Each orange and yellow layered tablet contains: 
“Sudafed’® brand Pseudoephedrine Hydrochloride. 20 mg, 
“‘Perazil’® brand Chlorcyclizine Hydrochloride. ... 15 mg 
Acetophenetidin ; 
Aspirin (Acetylsalicylic Acid) 200 mg. 


for the 
common 
cold 


200 international units rather than the 
expected level of 1200 to 2000 units per 
ml. 
As mentioned above the first admission 
to Albany Hospital was on November 22, 
1958, with chief complaint of oral mon- 
iliasis, dysgammaglobulinemia and mal- 
absorption syndrome. The celiac-like 
malabsorption syndrome developed short- 
ly after the forequarter amputation oper- 
ation was performed. Anorexia was 
marked; the stools were loose, foul and 
bulky, and averaged 2-3 daily. A celiac 
regimen, including diet and vitamins, 
*had been used with varying periods of 
success, but the overall picture was a 
slowly deteriorating course. In addition, 
the patient’s physical development had 
regressed. He did not sit erect unaided, 
and he could no longer stand. Height 
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was 28 inches, weight 15 pounds, 2 
ounces. The face was pale and gaunt, 
the abdomen was protuberant and the 
buttocks showed marked wasting. The 
three remaining extremities were spindle- 
thin. The left ear showed suppurative 
otitis media. The gums were red and 
edematous, and there were numerous 
white patches over the buccal mucous 
membranes and the soft palate. Labora- 
tory examinations were essentially within 
normal limits; the gamma globulin was 
normal with an increase in alpha 2. The 
WEC was 10,700 on admission and 4,650 
two days later; differential count was not 
significant. The weight curve was very 
labile, varying as much as one pound 
overnight. He responded favorably and 
was discharged somewhat improved on 
11/26/58. 


He was readmitted on December 96 
1958, for marked inanition (weight was 
14 pounds, 12 ounces at two years of 
age), moniliasis and a severe, debilitat; 
malabsorption syndrome. Because of the 
monilia infection the mucous membranes 
of the mouth were so inflamed that org] 
feedings became most difficult. This mo. 
nilia infection had persisted on and off for 
several months. When treated re 
and vigorously with nystatin, the infec. 
tion remained under control, but if g 
lapse in therapy occurred, the infection 
flared up again in all its intensity. The 
entire interior of the mouth was covered 
with a whitish membrane from which 
monilia was cultured. The distribution 
was so extensive that respiratory and 
gastrointestinal involvement was suspect. 
ed. Several small pustules developed on 
the face, chin and thumbs. A bilateral 
nonsuppurative otitis media developed, 
Nutritionally the child looked very poor- 
ly; signs of malabsorption syndrome such 
as extreme wasting, marked loss of sub- 
cutaneous fat, protruding abdomen and 
flattened buttocks became intensified. The 
weight dropped to 10 pounds, 15 ounces, 
Temperature elevations were minimal 
until terminal bronchopneumonia devel- 
oped. 

Laboratory examinations revealed mod- 
erate anemia. Several CBC’s showed the 
interesting phenomenon of cyclic neutro- 
penia. The WBC varied from 2250 per 
cu. mm. on admission to 7,000 to 2,000 
to 5,250 at approximately ten- to four- 
teen-day intervals. The differential counts 
showed an unusually high percentage of 
monocytes (16-20 per cent) when periods 
of neutropenia occurred. Blood cultures 
and stool cultures for monilia were nega- 
tive. Studies of immunologic response 
consisted in (1) Schick test, which was 
negative after three DPT injections; a 
DPT booster was given January 30, 1959. 
Tetanus antitoxin level was determined 
January 19 and again February 10; the 
antitoxin level was the same in both 
samples—0.1 unit per ml. This was a 
protective level and showed the patient 
had synthesized a considerable amount 
of antitoxin. It is difficult to understand 
why the titer did not rise in the second 
sample because of the DPT booster fol- 
lowing the first determination. Tests for 
diphtheria antitoxin showed the same 
levels both before and after the DPT 
booster, more than 0.05 but less than 
0.5 units per ml. The “Schick nega- 
tive” threshold is considered to be 0.05 
units per ml. (2) Antistreptolysin titer: 
less than 12 Todd units, despite his re- 
cent infection; (3) blood studies for 
polio complement fixation failed to re- 
veal the presence of antibodies despite 
three injections of Salk polio vaccine. 
All these tests indicate a failure in im- 
munologic response by the body. 

Despite vigorous therapy which in- 
cluded antibiotics, fiuids and electrolytes, 
transfusions and dietary supplements, the 
gradual decline became inevitable. The 
child developed bronchopneumonia and 
expired February 25, 1959, at 25 months 
of age. Postmortem examination revealed 
bronchopneumonia and extreme malnu- 
trition. 
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other therapeutic measures. 


with a one week course of daily injections 
Anergex—I ml. daily for 6-8 days—usually provides prompt relief that persists for months. 


Anergex—a specially prepared botanical extract—is 
nonspecific in action; it suppresses allergic manifesta- 
tions regardless of the offending allergens. It is not a 
histamine antagonist, nor does it merely minimize 
the effects of a single allergen. 

Anergex eliminates skin testing, long drawn-out de- 
sensitization procedures, and special diets. It>has been 
effective even in patients who failed to respond to 


Reports on over 3,000 patients have shown that 


over 70% derived marked benefit or complete relief 


following a single short course of Anergex injections. 

Effective in seasonal and nonseasonal rhinitis 

(pollens, dust, dander, molds, foods); allergic asthma; 

asthmatic bronchitis and eczema in children; food 

sensitivities. 

Available: Vials containing 8 ml.—one average treatment course. 
WRITE FOR REPRINTS AND LITERATURE 


the new concept for the treatment of allergic diseases 


MULFORD COLLOID LABORATORIES PHILADELPHIA 4, PENNSYLVANIA 
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for your 
patients 
who meet 
most 

of their 
frustrations 


with food 


PHANTOS and PHANTOS-10 
fit the needs of these “should, but can’t” reducers 


PHANTOS (full strength) and PHANTOsS-10 (two-thirds strength for 
those who can be managed on lower dosage) effectively counteract the 
underlying causes of overeating which make the patient “who just 
can’t stay on a diet” so difficult and discouraging to treat. 

PHANTOS and PHANTOS-10 provide: mood elevation to help allay the 
stress and depression which weaken will power, plus day-long appetite 
suppression # a helpful metabolic boost = convenient once-a-day dos- 
age @ alleviation of morning constipation and evening excitation. 


Each PHANTOS or PHANTOS-10 capsule provides these three separately 


timed releases throughout the day: 


PHANTOS PHANTOS-10 

(full (two-thirds 

strength) strength) 

Amphetamine sulfate 3.33 mg. 

RELEASE Atropine sulfate 1/540 gr. 

Amphetamine 3.33 mg 

Atropine sulfate 1/540 gr. 

Amphetamine 3.33 mg. 

RELEASE Phenobarbital® gr. 


* (Warning: May Be Habit-Forming) 
DOSAGE: One PHANTOS or PHANTOS-10 Capsule daily, taken on arising. 
COOPER, TINSLEY LABORATORIES, INC., HARRISON, N. J. V 


DISCUSSION 


Smallpox today remains a very wide- 
spread and dangerous infectious disease. 
The Eleventh World Health Assembly in 
June, 1958, stated that there still exist 
endemic foci in many regions of the 
world and that the Director General of 
the World Health Organization should 
study the possibility of world-wide eradi- 
cation.” 

Smallpox is not endemic in any coun- 
try of the European region of the World 
Health Organization. Information about 
some countries of Eastern Europe is de- 
ficient, but the Russians claim that they 
have no smallpox in the U.S.S.R.” 

In the Americas, smallpox was mildly 
endemic in the United States before 
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World War II, notably in the Indian 
population of Montana and New Mexico, 
but was virtually eradicated here during 
the war. It was heavily endemic in sev- 
eral South American countries but most 
of these in the last few years have under- 
taken mass vaccination. Smallpox has 
not been prevalent in Central America 
and the Carribbean Islands. In 1957, 
there were some endemic foci in Brazil, 
Colombia and Paraguay. Mexico, Peru, 
Venezuela reported no smallpox in 1957. 
Historically, smallpox is said to have 
spread from Cuba to Mexico in 1518. 
Millions perished as a result of its rav- 
ages. It was equally devastating among 
the North American Indians of that time. 

In southeast Asia, smallpox continues 
to be highly prevalent. The most impor- 


tant endemic foci are India, East Pakis. 
tan, and Burma. These are the mogt 
likely sources from which smallpox may 
spread. The Russians claim that there jg 
now little smallpox in Communist China, 
and that smallpox was eradicated from 

Russia in the twenties and thirties. There 

is some smallpox in Korea, Laos, Cam. 

bodia, Vietnam and Thailand. The per. 
sistence of smallpox in India and East 

Pakistan arises from the lack of thor. 

oughness with which vaccination is cay. 

ried out; that is, apparently many people 
escape vaccination. However, it is said 
that even in the apparently well-vacci- 
nated provinces, such as Bombay and 

Madras, the disease persists. There has 

been some suspicion that the vaccine 

may not have been effective or potent, 

Since the decline of smallpox in the 
Americas, Africa is second to Southeast 
Asia as a smallpox focus. The main 
endemic foci are in Central and West 
Africa. There is some smallpox in the 
Eastern Mediterranean countries but in- 
cidence is decreasing in this region of the 
world. 

As stated earlier, there were approxi- 
mately 120,000 cases of smallpox in the 
world in 1957; 70 per cent were in Asia, 
No cases were reported in the United 
States, and it is doubtful if any cases 
have occurred since 1953. Incidence 
seems directly related to the degree of 
public health activity and efficiency. The 
great number of cases affecting medical 
personnel, i.e., doctors, nurses, and hos- 
pital employees, is amazing and shocking, 
especially when one realizes that preven- 
tion of this dread disease is at hand. 

Ordinarily, vaccination against small- 
pox presents no obstacles. The compli- 
cations are usually of a minor nature 
but when a serious complication occurs, 
such as those reported in this paper, 
prompt and efficient action is essential. 
This includes local care of the lesions in 
the nature of compresses, antipruritic 
agents, antibiotic ointments, and systemic 
therapy such as antibiotics, transfusions 
and gamma globulin. The great help af- 
forded by gamma globulin cannot be 
underestimated. The work of Kempe, et 
al, has been outstanding in this field.*” 
If hyperimmune vaccinal gamma globulin 
(0.6 to 0.1 ml. per kilogram of body 
weight, repeated if necessary) is not im- 
mediately available, standard gamma 
globulin may be used in three times the 
hyperimmune dose. Kempe obtains hy- 
perimmune antivaccinal gamma globulin 
four to eight weeks after vaccination of 
military personnel who show a primary 
take. Highest antibody titer correlates 
directly with the size of the vaccination 

“take.” Such gamma globulin contains 
at least three times the specific antibody 
content of normal gamma globulin.” 

Repeated administration of gamma 
globulin, or increasing each dose, de- 
pends on the individual reaction in each 
particular case. If the celiac-like mal- 
absorption syndrome develops to further 
complicate the case of progressive vac- 
cinia, special diets are indicated. 

The exact mechanism of the deficient 
immunologic production of antibodies is 
unexplained. Until recently, many cases 
of eczema vaccinatum, progressive vac- 
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control 


tablets 


A significantly wider range of anxiety symptoms amenable to therapy » A higher per- 
centage of favorable results (over 90%) 1-2 = A lower incidence of side effects # A greater 
spetificity of action. 

AND NOW # The simplest dosage schedule of all—only one PERMITIL CHRONOTAB, 
taken upon arising, usually controls anxiety and anxiety-induced symptoms all day long. 


Side effects from PeRMITIL, at the recommended dosage, have been observed infreq ly or not 
at all. Complete information concerning the use of this drug is available on request. 
Permitit CHRONOTABS, 1 mg., bottles of 30. Also available, PERMITIL Tablets, 0.25 mg., 


bottles of 50. 


References: 1. Recent compilation of case reports received by the Medical Department, White Laboratories, Inc. 2. Ernst, 
E. M.: Clin. Med. (in press). Additional bibliography: Ayd, F. J., Je.: Cusrent Therap. Res, 1:41, 1959. Bodi, T., et al.: 
Clin, Res. 8:72, 1960. Dunlop, E.: Personal'communication. Grimaldi, R.: Presented at Annual Congress of Pan-American 
Medical Association, May 6, 1960, Mexico City. Olson, J., and Carsley, S. H.: Personal comm 


CHRONOTAB is White’s sustained-action tablet. 
White Laboratories, Inc., Kenilworth, New Jersey 
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ROMILAR CF will stop that cough by prompt, specific control of the cough reflex—without narcotit 
hazards or complications. Relief begins within 15 to 30 minutes, lasts for as long as 6 hours. ROMILABG! 


treats the entire cough and cold complex— nasal and bronchial congestion, allergic manifestations, 
fever, headache and myalgia, as well as cough. Romilar® Hydrobromide- brand of dextromethorphan hydrobromids 


NON-NARCOTIC SYRUP—NOW AVAILABLE It 
NO PRESCRIPTION REQUIRED. NEW 8-0Z BOTTLE SIZ 
CAPSULES—IN BOTTLES OF 100. 


to stop that cough 


BOCHE LABORATORIES ¢ Division of Hoffmann-La Roche Inc. 
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cinia and generalized vaccinia were re- 

ported as having agammaglobulinemia. 
ah improved methods of laboratory 
technic many such cases are now classi- 
fed as hypogammaglobulinemia, and a 
few as having normal gamma globulin 
levels, but being deficient in function, 
ie., dysgammaglobulinemia, in which 
there are no neutralizing antibodies to 
yaccinia virus. Why certain patients with 
proved agammaglobulinemia can be vac- 
cinated without difficulty is not under- 
stood at the present time.” In these pa- 
tients, it seems wiser to postpone 
yaccination for the time being, but if 
yaccination is urgent, it should be done 
only after gamma globulin therapy has 
been instituted. 


CONCLUSIONS 


An outline of current thinking on 
smallpox vaccination and its complica- 
tions is presented. 

Two cases representing serious compli- 
cations of smallpox vaccination are dis- 
cussed. The first, a case of eczema vacci- 
natum, a serious disease with a 30-40 
per cent mortality during the first two 
years of life, made a successful recovery 
after the use of gamma globulin, antibi- 
otics, transfusions and other measures. 
The second, a case of progressive vac- 
cinia, or vaccinia gangrenosum, one of 
the most serious complications of vacci- 
nation, developed after vaccination. Sub- 
sequent complications resulting from 
dysgammaglobulinemia led to a fore- 
quarter amputation of the left upper 
extremity, and later the development of 
a severe debilitating celiac-like malab- 
sorption, syndrome, bronchopneumonia 
and eventual death. 

It is strongly urged that all persons 
who vaccinate against smallpox be aware 
of the dangers inherent in this procedure, 
and that no vaccination be performed if 
the subject has eczema, or other types of 
dermatitis, or if he be in contact with a 
case of eczema. If serious complications 
such as those mentioned in the case 
presentations develop, prompt and ade- 
quate treatment with hyperimmune vac- 
cinal gamma globulin is strongly recom- 
mended. If a person has not been 
vaccinated but has been exposed to 
smallpox, there are no contraindications 
to vaccination; it is then an imperative 
procedure. Hyperimmune gamma globu- 
lin may then be given prophylactically 
with vaccination. 

Two suggested classifications of reac- 
tions to vaccination are presented. One 
is the standard accepted classification; 
the second is a newer, more complete 
classification based on recent develop- 
ments in the field of immunology. 

The WHO Committee on International 
Quarantine warns against any relaxation 
of vaccination measures against small- 
pox. Strong support of this recommenda- 
tion is urged. 
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BOLSTERS... fissue metabolism 
A interest, vitality 
A failing nutrition 


1 small ~~ 6 every morning 


VRESTIN 


Geriatric Vitamins-Minerals-Hormones-d-Amphetamine lederle 
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Converting words 


into action* 


Edward D. Greenwood, M.D. 
Chairman, Followup Committee, 
President’s National Committee, 

Golden Anniversary White House 
Conference on Children and Youth 


The Golden anniversary White House 
Conference on Children and Youth has 
just been concluded. Planners, speakers, 
workgroup leaders, participants, all are 
now engaged in an active appraisal of the 
Conference. Was it worth the time and 
effort spent on it? Did it accomplish the 
goals set forth? No one can answer these 
questions in full because the real measure 
of a conference such as this depends, in 
large part, on what is done with the 
findings and recommendations. 

The momentary stimulation experi- 
enced while listening to an inspiring 
speaker, the desire to rush home to em- 


*Reprinted from Children, May-June 1960. 


bark on a program discussed in a work- 
group can be but fleeting emotions un- 
less adequate help, information, and lead- 
ership are available. Realizing this, the 
President’s National Committee for the 
Golden Anniversary White House Con- 
ference from the beginning included 
Conference followup in its discussions. 
And on its recommendation, made last 
October, a National Committee on Chil- 
dren and Youth was established prior to 
the termination of the Conference’s 
Washington meeting in March. Purpose 
of the new committee is to follow-up the 
Conference findings when the President’s 
National Committee dissolves sometime 
before October 1960. 

Composed of 20 members, the new 
committee has five representatives from 
each of the organizations involved in the 
Conference planning: the President’s Na- 
tional Committee; the Council of State 
Committees for Children and Youth; the 
Council of National Organizations on 
Children and Youth; and the Interde- 
partmental Committee on Children and 
Youth. These 20 members come from 
both public and voluntary organizations. 
A steering committee of the new Nation- 
al Committee is now at work defining 
the committee’s functions and reviewing 
the legal aspects of transferring resources 
from the President’s National Committee 
to the new committee. To obtain any 
funds remaining from the White House 


Conference operations, the new commilt 
tee must present its plans for approval 
to the President’s National Committe 
before the latter dissolves. 

The creation of the new National 
Committee is a recognition of the long: 
existing informal coordination among the 
three councils representing the States 
the national organizations, and the Feds 
eral Government. This type of coordings 
tion is continued in response to a widely 
shared feeling that a large national om 
ganization with a great deal of fanfare 
is not needed to do a good job in follows 
up; that what is needed is an organizgs 
tion which can provide catalytic action 
for all groups which have an interest jp 
seeing that a better job is done for chile 
dren and youth. 

The activities of the National Com. 
mittee will probably include, first, de 
velopment of a clearinghouse for infor 
mation—information which might be 
common knowledge in one State or com 
munity and yet be entirely unknown in 
another. 

This clearinghouse function would 
provide a way for a State to become 
aware not only of what other States are 
doing, but also of what national organi- 
zations and the Federal Government are 
doing or planning that will affect its 
children; and the reverse. 

The National Committee may also 
help States, communities, and organiza- 
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tions to achieve a consistent quality in 
reviewing what they are doing or have 
done. It may help them see how an 
activity can be reported in a way that 
will convey the true picture of what is 
being done or what measure of success 
is being achieved, so that the experience 
can be useful to others. Some reports 
distort facts and gloss over failures in an 
effort to achieve a glowing picture. On 
the other hand, some groups do valuable 
work and produce results but fail to pub- 
lish and disseminate reports of their 
work. The exchange of honest reports 
of followup efforts can be an important 
step to further achievements. 

The new National Committee can, 
however, be more than a clearinghouse. 
Through a widespread educational pro- 
gram, it can help the public become ac- 
quainted with the findings of the White 
House Conference so that people will 
look in their communities for areas which 
need attention. An educational program 
which is simple and direct can stimulate 
interest and feelings of responsibility 
among the people whose support is nec- 
essary for the achievement of goals. It 
can do this by focusing attention on a 
specific problem, a particular course of 
action, a single goal. However, this can 
only be effective if the goal is described 
in relation to other problems and ap- 
proaches with which the community is 
concerned. 

Among other functions for the new 
National Committee which have been 
suggested in meetings of the steering 
committee are: the direct publication of 
informational material, such as the Con- 
ference Reporter, now published by the 
White House Conference staff; finding 
ways of maintaining consultation services 
to States on White House Conference 
followup through stimulating the use of 
the facilities of Federal and national 
agencies or providing direct consultation 
in response to requests; instigating re- 
search; and promoting and assisting in 
carrying out regional and district confer- 
ences on children and youth. Which of 
these suggestions, if any, will be includ- 
ed in the steering committee’s report to 
the full committee is as yet undecided. 
When completed the report, which will 
also include suggestions on staffing and 
structural details, will be reviewed by 
the Executive Committee of the Presi- 
dent’s National Committee as well as by 
the new National Committee before be- 
ing sent to the President’s National Com- 
mittee for approval. 


STATE ACTION 

The primary responsibility for follow- 
up of the Conference findings, of course, 
tests with the States and communities 
which must view them in the light of 
their own needs. Many States already 
have strong, active committees on chil- 
dren and youth, which must now devote 
themselves both to sustained effort in 
their current on-going programs and to 
implementation of White House Confer- 
ence findings. Some already have plans 
well underway. 


Some of the States already had set 
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dates before the termination of the 
Washington meeting for little White 
House Conferences to be held in their 
State capitals shortly after their White 
House Conference delegations returned 
home. Indiana, for example, is holding 
such a conference this month. The pur- 
pose of such meetings is to review the 
State’s report to the Governor in the 
light of the White House Conference 
findings, to set priorities for action on a 
State level, and to stimulate similar re- 
views and appropriate action within local 
communities. 

In a number of States the structure for 
followup action on the White House 
Conference—as well as for continuing 
review of children’s needs and of plans 


for meeting them—has already been es- 
tablished by the Governor. In some, 
Missouri for example, a long established 
commission, council, or committee on 
children and youth which preceded and 
worked with the State’s committee for 
the White House Conference has been 
assigned the followup task. In others, for 
example Michigan, the State’s liaison 
group for the Conference was a long es- 
tablished, official committee on children 
and youth for which Conference follow- 
up will be a natural function. 

In Florida, where the Florida Chil- 
dren’s Committee has been in operation 
since 1947, a little White House Confer- 
ence created a coordinating group, to 
carry somewhat the same functions with- 
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in the State as the new National commit- 
tee will nationally. Composed of repre- 
sentatives of public and private agencies 
and statewide adult and youth organiza- 
tions, the new group will serve as a 
clearinghouse for legislative information 
and for information on programs and 
needs. It will hold biennial meetings 
and will require written reports annually 
of its members. The Florida Children’s 
Committee will serve as the new coor- 
dinating group’s steering committee. 

In Tennessee, followup is to be stimu- 
lated by a new State committee com- 

of the 64 State participants in the 
Conference at Washington. The commit- 
tee members, each of whom will also 
serve on a county committee, will meet 
once a year beginning this May to dis- 
cuss priorities for and methods of county 
action. Its executive committee will be 
the legislatively established Tennessee 
Commission on Youth Guidance. 

In some States where no statewide 
committee on children and youth existed 
prior to the Conference, the Conference 
has proved to be the stimulation for the 
formation of a permanent group. This is 
what is happening in Nebraska. 

If the Conference is to produce results 
which have meaning in the lives of chil- 
dren, such statewide committees wi 
have to continue to survey the needs in 
their States and to help local communi- 
ties with self-evaluation and action. The 
State reports made in preparation for the 
White House Conference should be re- 
garded as the beginning rather than the 
conclusion of statewide citizen action in 
behalf of children. Unless there is al- 
ready another functioning, widely repre- 
sentative committee on children, the 
committees appointed for the 1960 Con- 
ference should continue their operations, 
either as official bodies, or, if they are 
officially dissolved, as voluntary organiza- 
tions of citizens who are interested in 
improving the health, education, and 
welfare of children. 


FOR ALL CHILDREN 


The youth participants in the Confer- 
ence, with the usual directness of youth, 
have made some valuable suggestions 
and recommendations. We hope they 
will follow through and disseminate this 
information to all the youth organizations 
in the country. We hope too that they 
will continue to be given opportunity to 
act in cooperation with adults. These 
young people are the essential nucleus 
for future Conferences. What they do 
may have an important effect on the 
future of their communities and States 
and on the future of our Nation. 

The fact that over 1,000 recommenda- 
tions came out of the 1960 White House 
Conference means either that we are in 
a bad way, or we are searching more 
carefully than previously, or that we are 
restating problems in different ways. 
Whichever meaning is correct, it poses 
for the new National Committee a major 
responsibility for helping to group these 
recommendations so that they can be put 
into a usable and workable form and to 
try to develop a broad design for pri- 
orities. 


JOURNAL A.O.A., VOL. 60, SEPT, 1960 


now... 
an 

iron-plus 
formula 


BRAND OF FERROCHOLINATE® 


Usual Dosage: 1 tablet t.i.d. 


8. PAT. 2,575,613 


TABLETS 


CHELATED IRON... like the iron of hemoglobin... clin- 
ically confirmed as effective in hematopoiesis'...with a 
built-in molecular barrier against g.i. intolerance and systemic 
toxicity.42 Permits administration on empty stomach for 
greater iron uptake...safeguards children in the home 
against growing problem of accidental iron poisoning.? 
PLUS ESSENTIAL VITAMINS... effective levels of B,2, folic 
acid, five other B vitamins, and C — with particular empha- 
sis on pyridoxine, especially important during pregnancy. 


Also Available: CHEL-IRON Tablets, Liquid, and Pediatric Drops. 


1. Franklin, M., et al.: J.A.M.A, 166:1685, 1958. 2, A.M.A. 
Council on Drugs: J.A.M.A. 171:891, 1959, 3 AM.A. 
Committee on Toxicology: J.A.M.A. 170:676. 1959. 
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The conversion of words and ideas in- 
to suitable action is a difficult problem. 
Selection of a project and the willingness 
to move together in a given direction 
toward an agreed-upon goal demands in- 
telligence and maturity on the part of a 
community’s leaders. The problems 
themselves, whether related to children 
suffering from cerebral palsy, mental re- 
tardation, polio, or emotional disturb- 
ance, or to promoting positive opportuni- 
ties for all children, have to be viewed 
critically as part of the community in 
which they exist. They cannot be taken 
out of context through national or State 
decrees. For example, the establishment 
of a better treatment center for emotion- 
ally disturbed children would be useless 
unless the local community saw the need 


for it and how it would fit into an over- 
all program for children. Otherwise, a 
new center might produce more prob- 
lems than it solved. 

The purpose of the Conference—“to 
promote opportunities for children and 
youth to realize their full potential for a 
creative lite in freedom and dignity”— 
can easily become a mere cliché. Or it 
can remain a sincere statement express- 
ing a real desire to accomplish what it 
says for all children of all religions, of 
all races, of all economic levels, from all 
parts of our country. This is a complex 
and distant goal. It can be reached 
through the efforts of people who en- 
courage themselves and others to broaden 
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Rabies* 


Donald J. Dean, D.V.M. 

Assistant Director 

in charge of Laboratories 

for Veterinary Science and Meat Hygiene 
Division of Laboratories and Research 
and 

Robert M. Albrecht, M.D. 

Director, Bureau of Epidemiology 

and Communicable Disease Control 
New York State Department of Health 


Rabies is an acute, almost invariably 
fatal, infection of the central nervous sys- 
tem caused by a virus. It is primarily a 
*Reprinted by permission from Health News, 


published by the New York State Department 
of Health, December 1959. 
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disease of wild and domesticated animals 
with man only occasionally infected, 
usually through the bite of an infected 
mammal. Among the neurotropic viruses, 
rabies is characterized uniquely by its 
high mortality rate and prolonged and 
variable incubation period. The latter 
may vary from ten days to six months 
or longer but is usually from two weeks 
to three months. The virus may infect 
any warm-blooded species of animal al- 
though certain species are more suscepti- 
ble than others. 

The term “street virus” refers to strains 
of rabies virus isolated from infected ani- 
mals in nature. Comparatively speaking, 
such strains have a long but variable in- 
cubation period and can invade and mul- 
tiply in the salivary glands and produce 


Negri bodies. “Fixed virus” designates 
strains of rabies virus so modified by 
passage in experimental animals that the 
incubation period is both shortened and 
constant. Fixed strains lose their ability 
to form Negri bodies and are usually less 
virulent when injected by peripheral 
routes. 


EPIDEMIOLOGY 


Wildlife rabies is the principal problem 
in Canada, Mexico, and in most parts of 
the United States. The long incubation 
period and the marked salivary tropic 
properties of the virus help perpetuate 
the disease. Rabies exists throughout the 
year although seasonal variations occur 
which may vary with the species in- 
volved, the climate, and, in domestic 
animals, with farming practices. In the 
northeast, for example, canine and fox 
rabies are more prevalent in the spring 
whereas bovine rabies is more common 
in the fall since cattle are customarily 
stabled during the winter and early spring 
months. 

Dogs are definitely less susceptible 
than skunks, foxes, and cattle but are 
more susceptible than cats. Indeed cats 
are apparently so resistant to peripherally 
inoculated rabies virus that the disease 
cannot maintain itself in this species. 
Young animals are more susceptible than 
older animals. Vector species may also 
vary according to geographical location, 
Thus, the skunk is the principal vector in 
the upper Mississippi and Missouri River 
Basins while the fox is most important in 
the northeastern United States. Exclud- 
ing bats, there is no evidence that an un- 
derlying stratum of infection exists in 
smaller mammals such as mice, shrews, 
etc., although this possibility cannot be 
excluded. Rabies is under-reported in all 
species of animals but is best reported in 
domesticated animals, particularly the 
dog. Wildlife rabies is grossly under- 
reported with the adequacy of reporting 
directly proportional to the severity and 
size of the outbreak and to the density 
of the human population in the area. For 
this reason, rabies may slumber undetect- 
ed for long periods of time or may be 
more prevalent than recognized. 

Extensive experience with fox rabies in 
New York State since 1941 indicates that 
the disease can maintain itself in certain 
areas for at least as long as 17 years even 
though it frequently dies out spontane- 
ously in other areas. The incidence of 
rabies in cattle, cats and other species of 
wild and domesticated animals bears a 
direct relationship to the disease in foxes. 
Rabies, excluding the bat variety, soon 
dies out once fox rabies disappears. While 
a high population of susceptible animals 
is necessary for an explosive epizootic, a 
low population level is capable of sus- 
taining an enzootic." 

Geographical and climatic barriers such 
as rivers, lakes, mountain ridges, and 
deep snows tend to limit the spread of 
infection from area to area. Other popu- 
lation-limiting factors include hunting 
and trapping, competition for food and 
cover, and diseases such as scabies, ca- 
nine distemper, infectious hepatitis, and 
leptospirosis. There is considerable evi- 


dence, however, that occasionally fox 

pulations may remain high even where 
such factors are operative. Experience 
has shown that it is necessary to remove 
at least 65 per cent of a given fox popu- 
lation before the breeding potential is 
markedly reduced. Once control efforts 
are withdrawn or the normal population- 
limiting factors are no longer operative, 
foxes have the reproductive ability to 
reach peak population levels in as little 
as 12 to 24 months. A decreased fox 
population in a given area tends to create 
an ecological vacuum into which foxes 
migrate from the periphery with lessened 
competition for den sites and food supply 
enhancing the survival and reproductive 
capacity of such animals. 

The wildlife picture is further compli- 
cated by the fact that rabies in both co- 
lonial and free-living insectivorous bats 
has been recognized in at least 19 states 
since 1953. It is not known whether the 
disease existed undetected in bats before 
1953 or whether the present situation 
represents an extension of the disease 
from Mexico where bat rabies, particular- 
ly in vampire bats, has long been recog- 
nized. Yet to be answered also is the 
importance of the bat in initiating or 
perpetuating rabies in other animals al- 
though bat-to-man and _bat-to-mouse 
transmission has now been demonstrated. 
The fact that certain species of bats are 
known to migrate long distances lends 
support to the theory that bat rabies may 
be spread by extension. Bats may excrete 
rabies virus for prolonged periods in their 
saliva without manifest illness.” 


DIAGNOSIS 


A. Submission of Specimens e The sus- 
pect animal or its head should be kept. 
cool and promptly delivered to the lab- 
oratory together with a pertinent history. 
If shipping is required, the head should 
be placed in a tightly sealed watertight 
container which, in turn, should be 
packed in cracked ice within a larger 
watertight container, preferably metal. 
The shipping container should be clearly 
labeled and delivered to the laboratory 
by the quickest and most reliable route. 
Animals should not be shot through the 
head or poisoned since those procedures 
may interfere with diagnostic methods. 
Freezing of the specimen with dry ice 
should also be avoided if possible since 
this may delay diagnosis. Where a rapid 
diagnosis is not required, sections from 
Ammon’s horn and from the cerebral and 
cerebellar cortex may be placed in 50 per 
cent neutral glycerol and mailed to the 
laboratory. 


B. Diagnostic Procedures ¢ The diagno- 
sis of rabies is based on the history of 
exposure, the clinical signs and symptoms 
and the course and termination of illness. 
There are no gross lesions pathognomonic 
of rabies. The diagnosis is confirmed on 
necropsy through the observation of viral 
inclusion bodies known as Negri bodies 
in the cytoplasm of the nerve cells or by 
the demonstration of these structures in 
the brains of animals, preferably mice, in- 
jected with saliva or brain tissue. Ulti- 
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BUT relieves the tension and amxiety that contribute 
hypertension—but without causing apathy or inertia. Tt leaves 


anxiety... 


hypertension 


the patient capable of continuing normal activities. 


nervousness, apprehension, tenseness and anxiety. 
TABLETS: REPEAT-ACTION TABLETS-ELIXIR-CAPSULE 


|McNEIL| McNEIL LABORATORIES, ING., Philadelphia 32, P 
P.: A Clinical Re-evaluation of 


A. d.; Mouratoff, G. J., and Leifer, 
Exhibit, Annual AMA Meeting, San Francisco, Col., June 23-27, 1958. 


mate proof that the agent isolated in test 
animals is rabies virus is obtained through 
neutralization tests in mice. Laboratories 
without facilities for animal inoculations 
should not “be fully approved for rabies 
diagnostic work. 

The diagnosis of rabies microscopically 
is less difficult in man than in animals 
where artifacts or inclusion bodies from 
other viruses may complicate diagnostic 
procedures. Negri bodies are usually most 
abundant in Ammon’s horn although it is 
well also to study material from’ both the 
cerebral and the cerebellar cortex. They 
can be demonstrated in a matter of min- 
utes in impression preparations of brain 
tissue stained by Seller’s method. Negri 


bodies are stained cherry red whereas 
the cytoplasm of the nerve cell is stained 
purplish blue and nuclei and_ nucleoli 
deep blue. Atypical Negri bodies have 
been observed in the brains of many 
species of animals but are particularly 
common in albino mice and in dogs, 
foxes, skunks and cats. Even experien: 

technicians occasionally have difficulty in 
differentiating typical Negri bodies from 
these other inclusion bodies or artifacts. 
When Negri bodies are not observed in 
smears, stained sections are prepared 
from fixed tissues. This may take from 
one to several days depending upon the 
method used. Our laboratory* prefers 
Schleifstein’s modification of Wilhite’s 
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T YOUR OWN TRACE! 


NOW- CHOOSE FROM 16 
AVAILABLE STYLES OF 
ELECTROCARDIOGRAPH 
TRACING BASE 
+ LINE WIDTH 
4 


lisive feature of the Birtcher 300-R electrocardiograph 


The width of electrocardiograph base line has 
always been a matter of concern to Cardiogra- 
phers. Some have maintained that the narrowest 
possible base line is desirable since it does not 
conceal any information. Some have felt that a 
wide, black line is easier to read, and is better 
for photography where publication or micro- 
filming are required. Others prefer values 
between the two extremes. But, since base line 
widths have only been variable in minor degree 
through stylus temperature adjustment, precise 
selection has heretofore been unobtainable. 

Now, with the Birtcher 300-R Electrocardio- 
graph, you can select from 16 available styles, 
exactly the base line width you require. 

Send for a free brochure illustrating 16 varia- 
tions in base line density of actual ECG traces. 


Please send me the brochure illustrating 16 variations 
in base line density which are available with the 
Birtcher 300-R Electrocardiogram. 


ADDRESS 


THE BIRTCHER CORPORATION 

4371 VALLEY BOULEVARD 
LOS ANGELES 32, CALIFORNIA 
JOA-960 
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stain. Animal inoculation tests are used 
when diagnosis cannot be made by histo- 
logical methods or to confirm the diag- 
nosis. In such cases, the diagnosis may 
be delayed for as long as three to four 
weeks. The use of the fluorescein anti- 
body technique‘ offers considerable prom- 
ise as a rapid and specific diagnostic test. 

Specimens should not be considered 
negative until so reported by the labora- 
tory. Competent technicians can establish 
a histologic diagnosis in approximately 95 
per cent of all satisfactory specimens. Un- 
fortunately, approximately nine to ten 
per cent of the specimens submitted are 
unsatisfactory for histological examination 
and require animal inoculations. 


C. Management of the Biting Animal ¢ 
Management practices are predicated on 
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the fact that rabid animals excrete virus 
in their saliva only while clinically ill or 
for not more than five days prior to the 
onset of manifest illness. Thus, biting 
animals, both vaccinated and nonvac- 
cinated should be placed under quaran- 
tine for not less than seven days from the 
date of the bite. If no change in be- 
havior occurs at the end of the observa- 
tion period, the biting animal may be 
presumed to have been noninfective at 
the time the bite occurred. Since Negri 
bodies become more numerous as the 
disease progresses, biting animals should 
not be killed immediately but should be 
held until signs of infection are far ad- 
vanced or until death occurs unless the 
latter is prolonged. When Negri bodies 
may be absent or !ess numerous, diagnosis 
can be confirmed through animal inocula- 
tions. Unvaccinated animals bitten or ex- 


posed to a known rabid dog should jj 
quarantined for at least three months ge 
destroyed. Dogs vaccinated within fou 
years with LEP Flury vaccine should be 
revaccinated and carefully observed bu 
need not be quarantined. 


CLINICAL PICTURE IN DOGS 


There are no signs pathognomonic of 
rabies in dogs. Classically, rabies has 
been arbitrarily divided into the furious 
and dumb types depending on the signs 
exhibited by the animal. Such a division, 
while useful descriptively, is not always 
‘clear-cut in practice since dogs with furi. 
ous rabies frequently exhibit the dumb 
form as the disease progresses and less 
frequently animals with a predominantly 
dumb form of rabies may also exhibit 
furious signs. Most dogs exhibit signs 
characteristic of both types at some stage 
of the illness. A change in behavior js 
always apparent. 

Dogs with furious rabies are most like- 
ly to transmit the disease. Customarily, a 
prodromal period of one to two days is 
followed by a period of excitement dur- 
ing which dogs may roam aimlessly while 
wildly snapping at whatever object en- 
countered. Paralysis of the throat and 
vocal chords is commonly observed, thus 
leading to drooling and to an abnormal 
but somewhat characteristic bark or 
growl. Depression, progressive paralysis 
and coma usually precede death. Paraly- 
sis is frequently first observed at the site 
of exposure. Death usually occurs within 
two to five days following onset of illness 
although it may occur more quickly. In 
exceptional cases it may be delayed until 
ten days to two weeks or even longer. 

Dogs with dumb rabies are less apt to 
transmit the disease. Such animals fre- 
quently do not show signs of irritability 
or excitement. Drooling, paralysis of the 
throat muscles, an abnormal growl or 
bark, and paralysis of the lower jaw are 
commonly observed. These signs are 
quickly followed by generalized paralysis 
with death occurring one to three or more 
days later. 


TREATMENT 


There is no known effective treatment 
once rabies becomes manifest. Prophylac- 
tic measures (“post-exposure treatment”) 
can, however, be taken to prevent rabies 
when a person is bitten. Such post-ex- 
posure treatment consists of local treat- 
ment of the wound, vaccine, and/or 
hyperimmune antirabies serum as indicat- 
ed. Prophylaxis against tetanus and the 
use of other agents to control bacterial 
infection will not be dealt with here since 
they have no specific effect on rabies 
virus. 


Indications for Treatment ¢ The decision 
as to whether or how to treat for rabies 
can best be made by the attending physi- 
cian. After considering all available in- 
formation, he must carefully weigh the 
danger of rabies against the known but 
frequently over-emphasized hazards of 
antirabies treatment. Information con- 
cerning the prevalence of rabies in the 
area and in the species, and the vaccina- 
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= The physician listens to a tense, nervous patient 
nani discuss her emotional problems. To help her, he 
sxhibit prescribes Meprospan® (400 mg.), the only con- 
signs tinuous-release form of meprobamate. 


- She stays calm while on Meprospan, even under 
or the pressure of busy, crowded supermarket shop- 
are ping. And she is not likely to experience any 
pe autonomic side reactions, sleepiness or other 
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; Relaxed, alert, attentive ...she is able to listen 
of carefully to P.T.A. proposals. For Meprospan 
I- does not affect either her mental or her physical 
efficiency. 
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The patient takes one Meprospan-400 capsule at 
breakfast. She has been suffering from recurring 
states of anxiety which have no organic etiology. 


She takes another capsule of Meprospan-400 with 
her evening meal. She has enjoyed sustained 
tranquilization all day —and has had no between- 
dose letdowns. Now she can enjoy sustained 
tranquilization all through the night. 


Peacefully asleep . . . she rests, un 
nervousness or tension. (Samples and literature 
on Meprospan available from Wallace Labora- 


tories, Cranbury, N. J.) 
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Furoxone for bacterial diarrheas 


In Egypt, Furoxone® effective against shigella 
strains now resistant to other antimicrobials 


Cairo investigators administered FuRoxone for one week to 37 patients with shigellosis, reported 
all 37 clinically cured, 35 free of shigella prior to completion of FUROXONE therapy. 

FuROXONE was tested in light of evidence that shigella strains resistant to sulfonamides, tetra- 
cyclines and chloramphenicol now exist. Observations: “All shigella isolated were sensitive in 
vitro to [FuRoxonE }”. Clinically, FuROXxONE “significantly reduces the duration and severity of 
the diarrhea and effects bacteriological cure . . . . The absence of toxic or side effects gives 
[FuRoxoNE] an advantage not possessed by the other drugs in current use.” 


Musgrave, M. E., and Arm, H. G.: Antibiotic Med. & Clin. Therapy 7:17 (Jan.) 1960. 


FUROXONE LIQUID: a pleasant orange-mint flavored suspension containing FuRoxone 50 mg. per 15 cc., with kaolin 
and pectin @ for patients of all ages (may be mixed with infant formulas, passes through a standard nursing nipple) 
= Supply: bottles of 240 cc. FUROXONE TABLETS: 100 mg., scored, bottles of 20 and 100. 


DOSAGE: should provide (in 4 divided doses) 400 mg. daily for adults, 5 mg./Kg. daily for children. 


FUROXONE 


THE NITROFURANS — a unique class of antimicrobials EATON LABORATORIES, NORWICH, NEW york @ 
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BONINE is an antiemetic which provides rapid 
hydrochloride : prolonged protection against nausea and 
5 vomiting due to a variety of causes, A single 
dose of BONINE is usually effective for 24 hours. 
Thus, BONINE can be taken at bedtime to help 
_ prevent “next morning” sickness. 

INDICATIONS: Valuable in the symptomatic relief 
_ of nausea and vomiting of pregnancy. Also indi- 
_ eated for motion sickness, radiation sickness, 
vertigo associated with Méniére’s syndrome, _ 
labyrinthitis, fenestration procedures, vestibular _ 
dysfunction, and dizziness associated with cere- _ 
arteriosclerosis. 


ADMINISTRATION AND DOSAGE: For control of a 
nausea and vomiting of pregnancy, a daily dose _ 
of 25 to 50 mg. is usually effective. For dosage _ 
schedules in otherindications, see package insert. 


| SIDE EFFECTS: Not a phenothiazine, the side _ 
effects reported in association with Bonine have _ 
been mild and/or transient and consist of occa- _ 
sional drowsiness, dryness of the mouth, and 
blurred vision. Drowsiness is seen less frequently _ 
BONINE in therapeutic dosages than with 
most other effective antiemetics. 


PRECAUTIONS: As with other antihistaminic com- _ 
pounds, the physician should inform patients of _ ! 
the need for caution in driving a car or when 
engaged in other activities requiring alertness. _ 
There are no known contraindications to BONINE. _ | 
§UPPLIED: BONINE Tablets, scored, tasteless, 25 
BONINE Chewing Tablets, mint-flavored, 25 

mg. BONINE Elixir, cherry-flavored, 12.5 mg. per _ 
teaspoonful (5 cc.). 
More detailed professional information available _ 
on request. 


Science for the world’s well-being™ Pfizer) PFIZER LABORATORIES Division, Chas Pfizer & Co., Inc. Brooklyn 6, New York 
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tion status and clinical behavior of the 
biting animal may be helpful. Bites on 
the head, face, or upper extremities are 
more hazardous than those on the trunk 
or lower limbs. Multiple bites present a 
greater risk than single exposures. Con- 
tamination of the mucous membranes or 
of fresh breaks in the skin with saliva 
containing virus incurs only a very slight 
risk of rabies. Contamination of crusted 
lesions or intact skin is held to involve no 
risk whatsoever. Also, bites through 
clothing are less dangerous because cloth- 
ing tends to filter out saliva. Young chil- 
dren in contact with rabid animals fre- 
quently present a problem since it may 
be difficult to determine if exposure ac- 
tually occurred. The hazard of ingesting 
meat and milk from rabid animals is 
minimal. 

Fortunately, every rabid animal does 
not contain virus in its saliva although 
from a practical viewpoint, all rabid ani- 
mals should be considered infectious until 
proven otherwise. Rabies has rarely been 
diagnosed in animals such as the rat, 
mouse, squirrel, and chipmunk. Thus, 
bites by these animals seldom require 
specific prophylaxis, but rats which bite 
without provocation or which show other 
abnormal behavior should be considered 
rabid until proved negative. 


LOCAL TREATMENT 


Prompt, adequate local treatment of all 
wounds is most important in order to 
wash out or inactivate the virus. The 
wound should be encouraged to bleed 


freely and, if treatment by a physician is 
delayed, should be thoroughly scrubbed 
and flushed with soap and water. Since 
there may be a lag between the introduc- 
tion of the virus into the wound and es- 
tablishment of infection, local treatment 
should be carried out even though de- 
layed. Thorough injection with copious 
amounts of a 20 per cent soft soap solu- 
tion or irrigation and swabbing with a 
one per cent aqueous solution of zephiran 
chloride are widely recommended and 
are effective in preventing rabies. The 
traditional treatment of fuming nitric acid 
still has its advocates, however, especially 
for deep puncture wounds where soap or 
detergent cannot be expected to clean 
effectively. If the nature of the wound 
permits adequate application of soap or 
detergent, there is no evidence that the 
use of the more drastic fuming nitric acid 
is more effective or that thorough cleans- 
ing with soap or a detergent should be 
followed by the use of concentrated nitric 
acid. Immediate suturing of the wounds 
is not advised since it may contribute to 
the development of rabies. 


VACCINE 


The purpose of vaccine is to induce 
active immunity before rabies can de- 
velop. This is possible in most bites be- 
cause the vaccine starts to produce im- 
munity soon after injection and the 
incubation period of rabies is usually long 
enough to permit effective treatment. 
Measurable neutralizing antibodies usual- 


ly reach substantial or peak levels some 
two to four weeks following the initig 
injection of vaccine, earlier when the 
person was previously immunized, 

the incubation period is short, however 
vaccine may have little or no effect. Some 
individuals apparently respond Poorly to 
vaccine. 

There are many types of antirabies 
vaccines. The three most commonly used 
in the United States contain killed virys 
The Semple (phenolized) and ultraviolet 
types contain nervous tissue whereas the 
third vaccine, a newcomer, is a killed 
virus vaccine in which the virus is 
in duck embryos and kilied with het 
propriolactone. With all three vaccines 
the usual course is 14 daily injections ad. 
ministered subcutaneously although 9] 
daily injections are recommended for se. 
vere exposures. These schedules are pres. 
ently being reappraised. The evidence to 
date, however, does not justify departure 
from the traditional course of 14 or 2] 
doses. 


RE-TREATMENT 


Killed virus vaccines induce active im- 
munity in man which may persist for 
many years. This immunity can be re. 
called by booster injections of killed vac- 
cine or by a booster injection of High 
Egg Passage Flury modified live virus 
vaccine.’ Habel’ recommends that if per- 
sons previously treated are re-exposed to 
rabies within three months, no prophy- 
laxis is necessary unless it is a very severe 
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FOR RECTAL AND VAGINAL USE 


Rectally For: 

@ Spastic Constipation 

@ Anal Stricture... Prolapse 
@ Post-hemorrhoidectomy 

@ Post-fistulectomy 
Vaginally For: 

@ Dyspareunia 

@ Vaginismus 

@ Perineal Repair 


‘Send for Literature 
F. E. YOUNG AND COMPANY 


8057 Stony Island Ave., Chicago 17, Ill. 
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Gently stretch tight, spas- 
tic, or hypertrophic sphinc- 
ters. Help train defecation 
reflex, reduce tonus, induce 
mild peristalsis. In gradu- 
ated sizes for progressive 
therapy. 
ible rubber. 
Adults: in bakelite. 


Infants: in flex- 
Children and | [ 


_ compacts are packed. And you'll approve the revised, fully illus- 
trated instruction folder inclosed with each unit. Sold by surgical 
JOHN F. GREER CO. corp., 3805 Broodway, Onkland, Calif. 


You'll want to know more about the new, improved GREER | 
colostomy compact completely redesigned in lightweight alu- { 
minum and odor free plastic with a minimum of parts, pre-assembled i 
for easier handling. Patients appreciate the privacy of the mod- 
: ern, waterproof plastic traveling case in which GREER colostomy | 
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CLINICAL REMISSION 
ARTHRITIC 


In disabling rheumatoid arthritis. A 62-year-old printer incapacitated 
for three years was started on Decapron, 0.75 mg./day. Has lost no 
work-time since onset of therapy with Decapron one year ago. Blood 
and urine analyses are normal, sedimentation rate dropped from 36 
to 7. He is in clinical remission.* 


New convenient b.i.d, alternate dosage schedule: the degree and extent of relief provided by 
DECADRON allows for b.i.d. maintenance dosage in many patients with so-called ‘“‘chronic”’ condi- 
tions. Acute manifestations should first be brought under control with a t.i.d. or q.i.d. schedule, 


Supplied: As 0.75 mg. and 0.5 mg. scored, pentagon-shaped tablets in bottles of 100. Also available 
as Injection JECADRON Phosphate. Additional information on DECADRON is available to physicians 
on request. DECADRON is a trademark of Merck & Co., Inc. 


*From a clinical investigator's report to Merck Sharp & Dohme, 
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TREATS MORE PATIENTS MORE EFFECTIVELY 
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A TOPICAL FUNGICIDE FOR TOPICAL FUNGOUS INFECTIONS 


Athlete’s foot is caused by fungi invading the horny, keratinized 
layers of the skin that are not reached by the normal blood supply. 
Desenex applied topically to superficial fungous infections brings the 
antifungal undecylenic acid and zinc undecylenate into direct contact 
with the fungi. Hundreds of thousands of cures in athlete’s foot have 
resulted from topical treatment with Desenex — proved to be among 
the least irritating and best tolerated of all potent fungicidal agents. 
Pennies per treatment — Desenex Ointment may be applied liberally 
to both feet every night for a week and a half from a single tube. 


: ® 
ointment & powder & solution D £30 


Maltbie Laboratories Division, Wallace & Tiernan Inc., Belleville 9, New Jersey 
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he ideal: “by far the most effective drug” — : 


Furadantin 


brand of nitrofurantoin 

“... by far the most effective drug to be employed, and this has been substantiated in practice. It is a 
drug of low toxicity and, what is more important, bacteria rarely if ever become resistant to it. It can 
be employed for long periods of time, is bactericidal and does not favor the appearance of monilial 
infections.” 

Indicated in: acute and chronic prostatitis = benign prostatic hypertrophy (to prevent or treat con- 
comitant infection) = postoperatively in prostatic surgery 


Supplied: Tablets, 50 and 100 mg., Oral Suspension, 25 mg. per 5 cc. tsp. 


References: 1. Campbell, M. F.: Principles of Urology, Philadelphia, W. B. Saunders Co., 1957. 2. Farman, F., and 
McDonald, D. F.: Brit. J. Urol. 31:176, 1959. 3. Sanjurjo, L. A.: Med. Clin. N. America 43:1601, 1959. 
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of side effects.” 


side effects as few a 
—New England J. Med. 261:478, 1959 (Schiller, I. W. and Lowell, FE C.) 


Dimetane works with an effectiveness of 91% in 
NEW YORK J. MED. 59:3060, 1959 

(Fuchs, A. M. and Maurer, M. L.). 
In allergic and pruritic dermatoses the effective- 


ness rate of Dimetane is 94.6% —antisiotic men. acun. 
THERAPY 6:275, 1959 (Lubowe, I. 1.). 


The A.M.A. Council on Drugs characterizes 
Dimetane as demonstrating “...a high order of 
antihistaminic effectiveness and a low incidence 
—J.A.M.A. 170:194, 1959. 
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for your next allergic pa- 
tient BR DIMETANE Exten- 
tabs® (12 mg.), Tablets 
(4 mg.), Elixir (2 mg./ 
5 cc.), new DIMETANE- 
TEN Injectable (10 mg./ 
cc.) or new DIMETANE- 
100 Injectable 
(100 mg./cc.). 
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A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA / ETHICAL PHARMACEUTICALS OF MERIT SINCE 1878 


or eye test, while extremely useful, dog 
not absolutely guarantee the absence of 
sensitivity. 

Antihistamines are frequently pre. 
scribed in conjunction with the use of 
serum. ACTH and cortisone should be 
considered in treating serum sickness, 


VACCINE COMPLICATIONS 


Local reactions from antirabies vaccine 
include pain, redness, swelling and jp. 
duration at the site of injection. Such 
reactions are generally transient and in. 
consequential. 

An important complication of nervous 
tissue vaccines, such as the Semple and 
ultraviolet irradiated types, is encephalo. 
myelitis caused by sensitization to the 
nervous tissue component of the vaccine, 
The reported frequency of such reactions 
may vary from one in four hundred to 
one in many thousands. In the New York 
City experience® one out of every 2,025 
persons treated developed encephalomye- 
litis or neuritis. The rate was five times 
higher in those who received 14 injec. 
tions than in those who received seven or 
less. Onset of complications ranged usual- 
ly between the 8th and 21st day after the 
first dose. Although none of the 46 cases 
in this series died or had severe perma- 
nent sequelae, fatalities can occur. The 
effectiveness of ACTH and cortisone in 
the treatment of such reactions has not 
been adequately evaluated. Headache 
accompanied by fever, nausea, general 
lymphadenopathy and malaise are indica- 
tions to stop nervous tissue vaccine. Be- 
cause of the hazards of nervous tissue 
vaccine, the duck embryo vaccine is wel- 
come. It contains little or no nervous 
tissue and should involve less risk of al- 
lergic encephalomyelitis. Presumably, it 
should be efficacious like the other killed 
vaccines when used after an initial dose 
of antirabies serum but there is no pub- 


lished evidence of this to our knowledge. 


OCCUPATIONALLY EXPOSED PERSONS 


Preliminary data suggest that occupa- 
tionally exposed persons such as veter- 
inarians, livestock owners, and trappers, 
may be protected prior to exposure by 


exposure; that two doses of vaccine one 
week apart will suffice if re-exposure oc- 
curs between three and six months while 
a full schedule of vaccine should be given 
if the interval is greater than six months. 


HYPERIMMUNE ANTIRABIES SERUM 


In severe exposures (bites on the face, 
head, neck, multiple bites, or severe bites 
elsewhere) rabies may develop before 
the vaccines produce active immunity. In 
such exposures, hyperimmune antirabies 
serum may give passive protection until 
active immunity is developed. Serum is 
given in a single dose of 0.5 ml. per kg. 
and should be immediately followed by 
14-21 injections of vaccine as indicated. 
Serum is always given intramuscularly 
although multiple sites may be used be- 
cause of the large volume. A portion of 
the serum, preferably not less than 5.0 
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ml., may be infiltrated around the wound. 
To be most effective, serum should be 
given as soon as possible following ex- 
posure although it is perhaps never too 
late to use it. Only a single dose of 
serum should be given since additional 
doses may interfere with the production 
of active immunity by vaccine. 

Since serum is obtained from actively 
immunized horses, we are concerned with 
the dangers of sensitization to horse 
serum as manifested by an acute anaphy- 
lactic type of reaction or serum sickness. 
As many as 15 to 25 per cent of the 
persons treated develop serum sensitivity 
so serum should be reserved for more se- 
rious exposures. A careful history of al- 
lergy and of previous administration of 
serum should be taken and the manufac- 
turers directions for sensitivity testing 
carefully followed. A negative skin test 


repeated injections of killed virus vac- 
cines of nervous tissue or duck embryo 
origin, or by the HEP Flury type of 
modified live virus vaccine produced in 
embryonated chicken eggs. Since chal- 
lenge experiments are not possible in 
man, possible protection must be meas- 
ured by determining the level of circulat- 
ing antibodies. Sufficient data are not 
available so that a vaccine schedule may 
be depended on without studying anti- 
body levels in the vaccinated persons. 
Thus prophylactic immunization, while 
useful, must still be regarded as experi- 
mental. 


CONTROL MEASURES 


Rabies will continue to be a problem 
in man and the domesticated animals as 
long as the disease exists in wild animals. 


A. Control in Dogs ¢ Any community can 
control or eradicate dog rabies if it so 
desires either through stringent dog con- 
trol measures or the mass vaccination of 


= 


dogs. Canine rabies can best be con- 
trolled, however, by using both methods. 
Dog control measures include the regis- 
tration and licensing of all dogs, the 
elimination of ownerless and stray ani- 
mals, the quarantine of nonvaccinated 
dogs and the destruction or confinement 
of all animals bitten or exposed to known 
rabid animals. Adequate legal and ad- 
ministrative authority is essential. 

Where wildlife rabies does not exist, 
the control of canine rabies is compara- 
tively simple. Experience in New York 
State, however, has shown that canine 
rabies can be controlled through the vac- 
cination of dogs even when wildlife 
rabies is widely prevalent. To be most 
effective, at least 70 per cent of the 
canine population should be vaccinated. 
Two effective antirabies vaccines” are 
available—phenolized nervous tissue vac- 
cine containing killed virus and the HEP 
Flury strain of modified live virus pro- 
duced in embryonated chicken eggs. Al- 
though the subcutaneous injection of 
nervous tissue vaccine affords measurable 
protection for as long as two years, the 
HEP Flury type of modified live virus 
vaccine is the vaccine of choice. It is 
safe, inexpensive and induces more pro- 
found and longer-lasting immunity. Only 
nine of the more than 350,000 dogs vac- 
cinated with live virus vaccine in official 
programs in New York State from 1950- 
1958 inclusive subsequently developed 
rabies as compared to 173 cases among 
the smaller nonvaccinated population. 
There was one death caused by the vac- 
cine. We believe that a single intramus- 
cular injection of this vaccine will protect 
dogs for at least four years and probably 
for life. This vaccine should not be used 
in dogs less than three months of age, in 
cats less than six months old, in cattle, 
foxes, raccoons, and skunks or in any 
other species of animals without adequate 
prior evaluation. 


B. Wildlife Rabies ¢ Vector populations 
need not be eliminated but must be so 
reduced that the chain of transmission is 
broken. Most wild animals, particularly 
small mammals such as rodents and 
skunks, spend their entire life span with- 
in an extremely limited area. Foxes also 


seldom travel beyond a maximum five- 
mile radius in the northeastern part of 
the United States. They may range more 
widely, however, during the breeding 
season or when the young of the year 
seek new homes during the late summer 
and early fall months. During this period, 
foxes have been known to travel as far 
as 50 miles although such distances are 
believed rare.” 

Effective control measures include 
trapping, den gassing with cyanide gas, 
and poisoning. Experience in New York 
State has shown that trapping and den 
gassing can control rabies. To be most 
effective, however, wildlife control meas- 
ures must frequently be carried out over 
a broad area and for fairly long periods 
of time. The use of poisons such as 
strychnine or cyanide incorporated in an 
attractive vehicle is cheaper and more 
effective than trapping although the lack 
of species-specific baits is a limitation. 
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This is Welch Allyn diagnostic 
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Best used in sparsely settled areas, care- 
fully conducted poisoning campaigns can 
be successfully carried out in more dense- 
ly populated areas as well. The payment 
of bounties is of little value in controlling 
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The sweep 
and excitement 
of science* 


John R. Platt, Ph.D.+ 


The tremendous interest of the public in 
science today, I think, can be attributed 
to two main factors. One is the headline 
role that technology is now playing in 
war. and in public affairs. It inspires 
readers to learn more, uniting their curi- 
osity with good citizenship. But much 
of our fascination is also due to the skill 
and devotion of teachers and writers, 
editors, and broadcasters, who are trying 
to present the story of science to. the 
mass audience and to explain in simple 
terms just how atomic piles, computers, 
and satellites work and what they mean. 
Interest feeds on explanations. The more 


*Reprinted from Public Health Reports, June 
1960. 

7Dr. Platt, professor of physics, University of 
Chicago, delivered the address from which this 
article was taken before the Thomas Alva Ed- 
ison Foundation meeting on “The Mass Media 
and the Image of Science” in Washington, 
D.C., November 6, 1959. 


we get, the more we want, from 4 years 
of age onward. 

Science no longer needs to be ex- 
plained just to laymen and citizens and 
children; it now needs to be explained to 
statesmen and philosophers and even to 
scientists themselves! The poor scientist 
can never keep up with the hundred 
thousand research papers that are pub- 
lished every year, and so he becomes 
a layman too, in every field but his own, 
and an important part of the mass audi- 
ence. There will have to be writing up 
as well as writing down. There is a need 
and an audience at every level of so- 
phistication from the nursery school to 
the graduate school. 

What shall we give these audiences? 
Everyone has his own recipe, but I am 
sure we are all agreed today that quiz- 
show facts are not enough. I once heard 
an English chemist criticize another Eng- 
lish chemist by saying, “That man knows 
more facts that are almost right than any- 
one else in the world.” Perhaps the Ameri- 
can public knows more facts that are 
almost right than any other public in the 
world. 

But even if the facts are right, the 
public needs something larger if it is to 
understand what science is all about. 
There are three particular qualities of 
basic science—not technology but basic 
science—that I think a citizen in a scien- 
tific society should be shown over and 
over until he begins to feel them for 
himself. The first quality is the excite- 


ment of science, the second is the sweep 
of science, and the third is the incom. 
pleteness of science. 


EXCITEMENT 


To say that basic science is exciting 
may sound like a contradiction. We are 
used to the really spectacular excitements 
of the engineers with their radar and 
rockets; and the life-and-death excite. 
ments of the doctors, the biological engi- 
neers, in their white coats. By contrast, 
the intellectual excitement of a man sit. 
ting over a microscope in a university 
basement tracking down a clue may seem 
pretty tame. But I would remind yoy 
that there are two intellectual excite. 
ments that are not tame at all and that 
we remember all our lives. One is the 
thrill of following out a chain of reason. 
ing for yourself; the other is the pleasure 
of watching several strongly individualis- 
tic personalities argue about their deepest 
convictions. That is to say, the thrill of a 
detective story and the pleasure of 
watching a play by George Bernard 
Shaw. I would claim these are exactly 
the excitements basic science has to offer, 

Moreover these intellectual thrills in 
science are not something distant or 
alien, but something closely continuous 
with our everyday thinking. It is true 
that science is complex. This is be 
cause so many men have been building 
it up for so long. Nevertheless every 
individual step in it is a little inference 
as simple as looking out at the weather 


FACT 1. Prostatec- 
tomy can often be 
avoided by expectant 
medical treatment.’ 


FACT 2. More: than 
50% of men over 45 


develop benign pro- 


static hypertrophy.” 
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FACT 3. Prostall cap- 
sules reduce prostatic 
enlargement in 92% 
of cases.° 


FACT 4. Prostall cap- 
sules effectively re- 
lieve prostatic symp- 
toms as follows: 


nocturia 95%, 
cy 81%, frequenc 
540. discomfort 71% 
and starting delay 
70%.4 

FACT 5. Prostall 
causes no side ef- 
fects. No contraindi- 
cations. 


PROSTALL capsules contain 6 gr. of glycine (aminoacetic acid), alanine and glutamic acid in 


biochemical combination. 


DOSAGE: 2 capsules t.i.d. after meals for two weeks, thereafter 1 capsule t.i.d. for at least 


three months. Repeat if symptoms recur. 


1.. Chapman, T.L., Expectant treatment of benign 
prostatic enlargement, Lancet 2:684, 1949. 


. Feinblatt, H.M., and Gant, J.C., Palliative treat- 
ment.of benign prostatic hypertrophy, J. Maine 
M.A. 49:99, 1958. 


Ibid. #3, Southwestern Med. 40:109, 1959. 
Literature 


2. Hinman, F., The obstructive prostate, J.A.M.A. 
135:136, 1947. 4 
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and deciding whether or not to take a 
raincoat. When we look at a celebrated 
rocket engineer like Werner von Braun, 
we see a man running a big complex or- 
ganization and dealing with incredible 
horsepower. But when we look at a 
fundamental scientist like James Van 
Allen, the university professor whose tiny 
satellite equipment detected the radiation 
belts around the earth, fundamentally 
what we see is a man stepping to the 
door of his planet to see how the temper- 
ature is outside. 

What is essential in any science story 
is the little chain of everyday inference, 
the reasoning. It may surprise many 
people to know that the chain of new 
scientific reasoning in a whole research 
study is frequently less complex than 
an everyday business decision or a cross- 
word puzzle or a game of chess. It would 
have a salutary effect on our attitudes 
if for 24 hours we could cross out the 
words “science” and “scientist” wherever 
they appear, and put in their place the 
words “man reasoning.” Even in the 
mathematical sciences, like physics, it is 
the reasoning that comes first, the equa- 
tions second; and the equations will not 
save the theory if the reasoning is wrong. 
It cannot be said too often that science 
is not mathematics, but reasoning; not 
equipment, but inquiry. 

The master at demonstrating reasoning 
to a mass audience was Conan Doyle. It 
would not be far wrong to think of every 
science story as his kind of detective 
story, with its puzzles and its suspense, 
its false leads and frayed tempers, and 
its brilliant Sherlock Holmeses, its half- 
brilliant Inspector Lestrades, and its ad- 
miring Doctor Watsons. It is interesting 
to remember that Galileo himself used 
a very similar group of characters to ex- 
plain his reasoning to a mass audience. 
Science is the greatest of all detective 
stories, a continued yarn that holds its 
audience for life, with the disagreements 
of the characters nowadays just as con- 
spicuous and as amusing as ever. 

The second excitement in the science 
story is the excitement of personalities. 
Biography and belles-lettres have hardly 
touched the field of science. There is 
valuable literary work to be done here. 
We need a good biography of G. N. 
Lewis, whose department at Berkeley 
turned out half of the best physical 
chemists in America. We need one of 
William Moffitt, the witty and brilliant 
theoretical chemist at Harvard, whose 
death last year at 33 was a loss far 
greater than the loss of any headlined 
baseball player or movie star. We need 
to put our senior teachers, James Franck 
of Chicago and Joel Hildebrand of Cali- 
fornia, and Percy Bridgman of Harvard, 
on Caedmon records, like poets, for pos- 
terity. There are many stories to be 
found in the sequences of brilliant teach- 
ers and brilliant pupils; my own depart- 
ment is fond of pointing out that three 
Nobel Prize winners this year and last 
got their Ph.D.’s with Fermi at the 
University of Chicago. 

There is more unusual material, too, 
such as the story of the Hungarian- 
American scientists so brilliant that the 
others call them the “men from Mars.” 
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Or the story of such a man as Leo Szil- 
ard, a strange and contradictory thinker, 
who has surely influenced history by his 
unique role in starting the atomic bomb 
project as well as by his pioneer land- 
mark papers in a dozen fields. The 
lighter material would include the amus- 
ing yarns that all scientists know about 
the hobbies of their favorite personalities. 
There are the mountain climbers; and 
Luiz Alvarez’ parlor tricks; Richard Feyn- 
man’s lockpicking; Arthur Roberts’ musi- 
cal compositions; and the insults, and 
the jokes—like the story of the Hun- 
garian who had a sign over his desk 
that said “Being Hungarian is not 
enough.” 

And there are not only past stories, 
but future stories in the making, the men 
who may get the Nobel Prizes next year, 
and the year after. 


When the stories of these’ personalities 
in science begin to be told, I suspect 
that we will find that all the men have 
one common characteristic: they are hav- 
ing fun. And the fun will be contagious. 
It has been said that the only people 
who get paid for doing exactly what they 
like are physicists and baseball players. 
When the word leaks out to the children, 
there will not be laboratories enough to 
hold the budding scientists. 


SWEEP 


The second quality to get across to the 
mass audience is the scope or sweep of 
science. By this I mean the great range 
of problems covered, the range of the 
methods of work, and the wide range 
of the implications. For illustration I 
have selected three areas which show 
very different patterns of development 
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today. One of these is biophysics, the 
second is what is called molecular bi- 
ology, and the third is some of the recent 
work on evolution. 

Biophysics is one of the border areas 
of physics. It is one of the active fronts 
that have radiated out from the atomic 
physics of 30 years ago. In one direction 
these fronts include the new and rich 
and spectacular sciences of space physics, 
nuclear physics, and solid state physics. 
In the other direction, the activity runs 
instead along several of the borderlines 
with the older disciplines, giving us the 
somewhat quieter fields of chemical 
physics, biophysics, and psychophysics, 
all of them largely confined to the uni- 
versity laboratories. 

These latter areas are not sharply sepa- 
rated. I myself started out in chemical 
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physics, studying the light absorption of 
dyes and similar molecules. I found that 
this led me to a study of chlorophyll 
which was a biological molecule and 
therefore biophysics. And then it led me 
to a study of the visual pigments of the 
human eye, which are the first elements 
struck by light in the psychological act 
of vision, and therefore psychophysics. 
Biophysics proper is not what I call 
an exploding field at present but one that 
is just simmering along nicely. An im- 
portant area of study lately has been the 
transfer of light energy between neigh- 
boring biological molecules. Many work- 
ers feel that such a transfer might be 
the first step in vision and the first step 
in photosynthesis, as well as the first step 
in the damaging of tissue cells by nu- 
clear radiation. This makes it a hot sub- 


ject and numerous international confer. 
ences on it are being held. My only 
regret is that some people have chosen 
to call the subject “bioenergetics,” which 
makes it sound more like a branch of 
naturopathy than a field of science, 
Although the subject of energy trans. 
fer is of wide interest, the actual results 
are rather tenuous, partly because the 
experimental work has to be exceedingly 
painstaking. During a summing up s¢5. 
sion at the Brookhaven conference op 
this subject recently, the participants 
listed roughly a dozen new physical jp. 
struments and tools that they wished 
could be invented in order to facilitate 
work in this field. For example, methods 
are needed that would permit us to ob. 
serve or infer the first chemical reaction 
steps of many biologically important 
molecules, including the primary mole. 
cules in vision, in photochemistry, in 
genetics, and the antibodies. Conceivably 
such methods of observation will evolve 
out of the fluorescence-interaction meth- 
ods of Michael Kasha, or the tracer tech- 
nique of Melvin Calvin, or the recent 
ingenious substitution technique of En- 
gleberger and the Koshlands, or out of 
a completely new approach. The question 
remains open. Work is in progress. 

Biophysics merges into a closely re- 

lated area that today is anything but 
placid, the area of molecular biology. It 
has had an explosive development in the 
last 10 years. It was notable first for 
the numbers of physicists, chemists, and 
doctors attracted into it by such inspir- 
ing microbiologists as Salvador Luria and 
Max Delbruck. Now it is the scene of 
the last two Nobel Prizes ir medicine, 
the one to Joshua Lederberg, George 
Beadle, and Edward Tatum, and one to 
Severo Ochoa and Arthur Kornberg. And 
sitting at conferences, one watches with . 
pleasure and astonishment the beautiful 
demonstrations of the other theorists and 
experimenters, wondering which of them 
will be next to get the prize. 

Will it be James Watson and F. H. C. 
Crick, with their two-strand model of the 
DNA molecule so thoroughly proved in 
the last few years? Will it be Meselson 
and Stahl, or Taylor, Woods, and 
Hughes, with their beautiful tracer meth- 
ods of testing the model? Will it be 
Seymour Benzer, with his analysis of mi- 
crogenetic characters a thousand times 
finer than any ever examined before? 
Will it be Cy Levinthal or some of his 
competitors, racing to see who can crack 
the great cryptogram, the code that 
translates the DNA molecule into the 
other cell materials? Or Theodore Puck, 
with his method of culturing perfect tis- 
sue cells? Or Albert Coons, with his flu- 
orescent method of labeling antibodies? 

The shrewdness of such men in rea- 
soning and experiment has brought a 
new atmosphere to biology. Needless to 
say, the older scientists are not entirely 
sympathetic. Oversimplification, they 


snort. One eminent gentleman said, and 
I quote: “You know there are scientists, 
and there are people in science who are 
not doing science at all. We need their 
auxiliary work—they build apparatus, 
they make minor studies—but they are 
not scientists.” 
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which the young microbiologist re- 
i. “Well, there are two kinds of bi- 
ologists, those who are looking to see if 
there is one thing that can be under- 
stood, and those who keep saying it is 
very complicated and that nothing can 
be understood.” 

Sixty years ago when Pasteur was also 
trying to see if there was one thing that 
could be understood, the audience hung 
breathless on his results. I think this 
could happen again today. At any rate, 
molecular biology is, next to nuclear 
physics, the most intellectually exciting 
field for a young person to enter at the 
present time. 

A third area, still more biological, is 
that of the recent work on evolution dis- 
cussed at the Darwin Centennial Cele- 
bration this past fall at the University 
of Chicago. This celebration honored 
the 100th anniversary of publication of 
“Origin of Species.” Several of the pa- 
pers offered dramatic new illustrations 
of the Darwinian principle of evolution. 
One of these by Nicholas Tinbergen 
demonstrated that it is not just bones 
and muscles that evolve but also behav- 
ior, and he gave numerous examples of 
such evolution as found in the behavior 
of birds that nest in cramped and dan- 
gerous places. 

In another paper, F. Clark Howell and 
Sherwood Washburn showed from the 
study of old skulls that man’s brain has 
increased in size rapidly since he began 
using tools and fire, and is now almost 
three times as large as it was then. An- 
other study, by Cesare Emiliani, showed 
that this evolution of our brains may 
have taken a time muck shorter than 
anyone has supposed, only a few hun- 
dred thousand years according to new 
geological dates. In short, intelligent 
man, as we know him, may have devel- 
oped with dramatic suddenness as a re- 
sult of using his hands to manipulate the 
world around him. Perhaps we are still 
developing at the same remarkable rate. 
It was better brains that determined 
which of the man-creatures would sur- 
vive then; and it is better brains that will 
help us to survive now, we hope. 

At the Darwin conference there was 


were 
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also much said about man’s population 
problem today, which is a terribly timely 
aspect of evolution. There was some- 
thing like a three-cornered debate on 
population, between the grandson of the 
founder of evolution, Sir Charles Darwin; 
the biologist, Sir Julian Huxley; and an- 
other Nobel Prize winner, H. J. Muller. 
Darwin says that in 50 to 100 years, 
the overcrowding of our increased popu- 
lation will destroy our civilization for- 
ever, and cannot be reversed, because 
people and groups who want to have 
many children will go on having them, 
whether it is good for the whole com- 
munity or not. Huxley is more optimistic 
and thinks the population explosion can 
be stopped if we are intelligent enough 
to find incentives for stopping it. And 
Muller says that it is already urgent for 
us to take really dramatic steps, that is, 
to begin selective breeding, if we want 
civilization as we know it to continue. 
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All three men are united as scientists 
in saying that we are doomed if we do 
nothing to reduce our birth rates; they 
differ only in how much they think, as 
hopeful men, that we can do nationally 
and internationally about the problem. 
Many people may not approve of scien- 
tists offering to give their scientific 
knowledge and counsel to human affairs 
in this way, just as many people did not 
approve of the theory of evolution itself 
a century ago. But I think that the re- 
porter who has the courage to try to 
transmit this population debate to the 
public in a full and fair way may find 
that he has a story as exciting, as con- 
troversial, and finally as important to 
history, as the debate over evolution it- 
self ever was. 


INCOMPLETENESS 


The intelligent layman should be told 
of a third quality, the incompleteness of 
science. 

All science has gaps in it. The most 
familiar are the inevitable small gaps, the 
data that one could still go on taking, 
the unexamined minor assumptions, or 
the unresolved questions. Most of these 
do not bother us because we realize that 
a scientific age is an age of tentative 
conclusions and working rules that may 
well have to be changed later. Yet it 
is important for us to emphasize this in- 
completeness, especially to the young, 
because they have hopes and aspirations 
and they want an open-ended story, with 
something left for them to do when they 
finally take our places. 
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What is not so often realized is that 
science is incomplete in more serious 
ways, with gaps that scientists them- 
selves, tied to their own narrow special- 
ties, hardly realize the existence of. In 
some ways, for all its diversity, science is 
narrower now than it has ever been be- 
fore. Few of the men who work on pho- 
tosynthesis know anything about physics; 
few of the men who work on nervous 
tissue know any organic chemistry; few 
of the men who work on the brain have 
any understanding of the mind. There 
are exceptions. An Enrico Fermi or 
Edward Teller or Harold Urey can work 
on stars or nuclei or molecules, just as 
his fancy strikes him. A John von Neu- 
mann can work ou quantum mechanics 
as well as the theory of games. A Percy 
Bridgman can work on solids as well as 
logic. But for every such man, there 
are hundreds who spend their lives re- 
peating the kind of experiments they did 
for their doctor’s degree. 

Even the intellectual leaders are blind 
to some fields. For over a century, some 
of the greatest physicists, Young and 
Maxwell and Helmholtz and Schrodinger, 
thought it of the greatest importance to 
study human visual perception. Today, I 
daresay not one of the twenty leading 
physicists in this country would have 
even a casual interest in this subject. 
Likewise, interest in the philosophy of 
physics has dropped almost to zero 
among the bright young men; yet this 
field may simply be waiting for a new 
Ernst Mach who will stir it up and pave 
the way for another revolution like rela- 
tivity. And we have all noticed such 
blind spots in the more technical fields, 
where it has suddenly been discovered, 
for example, how badly everyone has 
been neglecting oceanography, an area 
perhaps of central importance for our fu- 
ture food and resources. 

I think these gaps cry out for review- 
ers and critics broadly trained and broad- 
ly read, who are competent to see what 
the neglected areas are and to encourage 
the young to go into them. A balanced 
and vigorous science requires a balanced 
and vigorous criticism. To paraphrase 
Clemenceau’s remark that war is too im- 
portant to be entrusted to generals, sci- 
ence is too important to be left to the 
scientists. Intelligent outside evaluation 
is good for a department, it is good for 
a university, and it would be good for 
science itself. The incompleteness of 
science is a challenge to great criticism. 
It is a challenge which I think will be 
met in the very finest presentations of 
science to the public. 


THE LIFE OF MAN 


It is a thrilling thing to be participat- 
ing as actor or observer in the scientific 
revolution of our times, as science enters 
and transforms the life of man. Some are 
depressed by the hard work that must be 
done to make a world, and by the con- 
stant threat of failure and catastrophe. 
Some say philosophy has failed. I think 
this is only a momentary lapse between 
the old philosophy and the new that rises 
already in the laboratories. I think this 


century marks in history a revolution in 


man’s outlook even more profound, if 
possible, than the accompanying revolu- 
tion in science and technology. Man has 
suddenly found himself. He has explored 
all the earth and stepped outside it. He 
taps the sun’s source of energy and stands 
ready to manipulate the weather and use 
the oceans. He measures back to the be- 
ginnings of time and out to the ends of 
space and sees his own sudden emer- 
gence, a thinking creature spun out of 
light and air and water and holding 
power in his hand, yet probably only one 
of millions of such creatures on other 
worlds. 

And the power man holds is not only 
technical power but something far greater 
still, evolutionary power. He creates new 
species of plants and animals, halts or 
speeds up evolution, manipulates hered- 
ity like chemistry, and prepares to turn 
his own flimsy organism into whatever 
fantastic and brilliant and powerful form 
he most desires. The whole future is 
open-ended, waiting for us. This is not 
a time of philosophical decay but a time 
of birth. In the midst of our worry and 
fear, man reasoning, man the creator, is 
about to be born. The old philosophies 
will burst off and blow away, unable to 
contain so fierce a fire. From now on, in 
every century, man will look back and 
say, this was the one. 

When we speak of the sweep and ex- 
citement of science, we are speaking of 
the cradle of man. 
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Books received 


Books received for review during the pe- 
riod from July 5 to August 5, are listed 
helow. Reviews will be published as 


space permits. 


ZINSSER MICROBIOLOGY. By David T. 
§mith, M.D., Professor of Microbiology and 
Associate Professor of Medicine, Duke Univer- 
sity School of Medicine; Norman F, Conant, 
Ph.D., Professor of Mycology and Associate 
Professor of Microbiology, Duke University 
School of Medicine; Joseph W. Beard, M.D., 
Professor of Surgery in charge of Experimental 
Surgery, Duke University School of Medicine; 
Hilda Pope Willett, Ph.D., Associate Professor 
of Microbiology, Duke University School of 
Medicine; John R. Overman, M.D., Associate 
Professor of Microbiology and Assistant Profes- 
sor of Medicine, Duke University School of 
Medicine; John E. Larsh, Jr., Sc.D., Professor 
of Parasitology, School of Public Health and 
School of Medicine, University of North Caro- 
lina, Duke University School of Medicine; Ivan 
W. Brown, Jr., M.D., Associate Professor of 
Surgery, Duke University School of Medicine; 
D, Gordon Sharp, Ph.D., Professor of Bio- 
physics, University of North Carolina School of 
Medicine; and Mary A. Poston, M.A., Associate 
in Microbiology, Duke University School of 
Medicine. Ed. 12. Cloth. Pp. 1026, with illus- 
trations. Price $13.00. Appleton-Century-Crofts, 
Inc., 35 West 32nd Street, New York 1, 1960. 


THE PRINCIPLES AND PRACTICE OF 
MEDICINE. A Textbook for Students and Doc- 
tors. By Sir Stanley Davidson, B.A. Cantab., 
M.D., F.R.C.P. Edin., F.R.C.P. Lond., M.D. 
Oslo, F.R.S. Edin., Physician to H. M. the 
Queen in Scotland; Professor of Medicine and 
Clinical Medicine, University of Edinburgh, 
1938-59; Physician-in-charge, Royal Infirmary, 
Edinburgh, 1938-59; Regius Professor of Medi- 
cine, University of Aberdeen, 1930-38; and 
Past and Present Members of the Staff of the 
Department of Medicine, University of Edin- 
burgh, and Associated Clinical Units. Ed. 5. 
Cloth. Pp. 1112, with illustrations. Price $8.00. 
The Williams & Wilkins Company, 428 East 
Preston Street, Baltimore 2, 1960. 


NEUROLOGY SIMPLIFIED. A Practical Ap- 
proach to the Early Diagnosis and Treatment 
of Neurologic Di Written Especially for 
General Practitioners and Students. By David 
Joseph LaFia, M.D., Assistant in Neurosurgery, 
Jefferson Medical College and Hospital, Phila- 
delphia, Pennsylvania; Special Trainee in Neuro- 
physiology, Division of Neurosurgery, National 
Institute of Nervous Di and Blind ; the 
Johns Hopkins University School of Medicine, 
Baltimore, Maryland. Cloth. Pp. 175, with il- 
lustrations. Price $6.75. Charles C Thomas, 
Publisher, 301-327 East Lawrence Avenue, 
Springfield, Illinois, 1960. 


PROGRESS IN PSYCHOTHERAPY. Volume 
V. Review and Integrations. Edited by Jules 
H. Masserman, M.D., Professor of Neurology 
and Psychiatry, Northwestern University and 
Director of Education, Illinois State Psychiatric 
Institute, Chicago; and J. L. Moreno, M.D., 
New York University, New York City; Director, 
Institute of Psychodrama and Group Psychother- 
apy, Beacon, New York. Cloth. Pp. 262. Price 
$8.50. Grune & Stratton, Inc., 381 Fourth Ave- 
nue, New York 16, 1960. 


EXPERIMENTS AND OBSERVATIONS ON 
THE GASTRIC JUICE AND THE PHYSIOL- 
OGY OF DIGESTION. By William Beaumont, 
M.D., Surgeon in the United States Army. Fac- 
simile of the Original Edition of 1833, together 
with a biographical essay: A Pioneer American 
Physiologist By Sir William Osler. Paper. Pp. 
292. Price $1.50. Dover Publications, Inc., 180 
Varick Street, New York 14, 1959. 


EMOTIONAL MATURITY. The Development 
and Dynamics of Personality. By Leon J. Saul, 
M.A., M.D., Professor of Psychiatry and Chief 
of the Section of Preventive Psychiatry, Univer- 
sity of Pennsylvania School of Medicine; Psy- 
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for diarrhea... 


Parepectolin 


(RORER) 


PAREGORIC + PECTIN + KAOLIN 


(equivalent) 


and it Ladle good! 


a creamy-smooth, stable, uniform suspension of paregoric 
(equivalent), 1 dram + pectin, 2.5 gr. + kaolin (specially 
purified), 85 gr. per fluidounce. 


Adults ........1 or 2 tablespoonfuls, t.i.d. 
Children ........1 or 2 teaspoonfuls, t.i.d. 
bottles of 4 and 8 fluidounces 


made by the makers of MAALOX® ... 


WILLIAM H. RORER, INC. 


Philadelphia 44, Pa. 


chiatric Consultant, Swarthmore College; Train- 
ing Analyst, Philadelphia Psychoanalytic Insti- 
tute. Ed. 2. Cloth. Pp. 393, with illustrations. 
Price $6.50. J. B. Lippincott Company, East 
Washington Square, Philadelphia 5, 1960. 


MAN’S POSTURE. Electromyographic Stud- 
ies. By J. Joseph, M.D., M.R.C.O.G., Reader in 
Anatomy, Guy’s Hospital Medical School, Lon- 
don. Cloth. Pp. 88, with illustrations. Price 
$5.50. Charles C Thomas, Publisher, 301-327 
ed Lawrence Avenue, Springfield, Illinois, 


COLLECTED PAPERS OF THE MAYO 
CLINIC AND THE MAYO FOUNDATION. 
Vol. 51. Compiled by George G. Stilwell, A.B., 
M.D. Cloth. Pp. 825, with illustrations. Price 
$14.00. W. B. Saunders Company, West Wash- 
ington Square, Philadelphia 5, 1960. ~ 


DICTIONARY OF ABBREVIATIONS IN 
MEDICINE AND THE RELATED SCIENCES. 
By Edwin B. Steen, Ph.D., Professor of Anat- 
omy and Physiology, Western Michigan Uni- 


versity. Cloth. Pp. 98. Price $2.50. F. A. 
Davis Company, 1914-16 Cherry Street, Phila- 
delphia 3, 1960. 


STUDIES ON THE TECHNIQUE OF SKIN 
TESTING IN ALLERGY. By W. J. F. Van Der 
Bijl, M.D. Cloth. Pp. 100, with illustrations. 
Price $5.50. Charles C Thomas, Publisher, 301- 
East Lawrence Avenue, Springfield, Illinois, 


CLASSICS OF MEDICINE AND SURGERY 
(formerly titled: Epoch-making Contributions to 
Medicine, Surgery and the Allied Sciences). 
Collected by C. N. B. Camac. Copyright 1909. 
Paper. Pp. 451. Price $2.25. Dover Publica- 
= Inc., 180 Varick Street, New York 14, 


ON THE SHOULDERS OF GIANTS. The 
Bea Wright Story. By Eleanor Chappell. Cloth. 
Pp. 105. Price $2.75. Chilton Company, Book 
Division, 56th and Chestnut Streets, Philadel- 
phia 39, 1960. 


RADIATION. Use and Control in Industrial 
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Application. By Charles Wesley Shilling, M.D., 
Sc.D., Deputy Director, Division of Biology and 
Medicine, United States Atomic Energy Com- 
mission, Washington, D.C. Cloth. Pp. 223, with 
illustrations. - Price $6.75. Grune & Stratton, 
Inc., 381 Fourth Avenue, New York 16, 1960. 


PRACTICAL CLINICAL MANAGEMENT 
OF ELECTROLYTE DISORDERS. By William 
J. Grace, Director of Medicine, The St. Vin- 
cent’s Hospital of the City of New York; Pro- 
fessor of Clinical Medicine, New York Univer- 
sity School of Medicine; formerly, Associate 
Professor of Medicine, Cornell University Medi- 
cal College. Cloth. Pp. 132, with illustrations. 
Price $4.95. Appleton-Century-Crofts, Inc., 35 
West 32nd Street, New York 1, 1960. 


LECTURE NOTES ON OPHTHALMOLOGY. 
By Patrick D. Trevor-Roper, M.A., M.D., B. 
Chir. (Cantab.), F.R.C.S., D.O.M.S. (Eng.), 
Assistant Ophthalmic Surgeon, Westminster Hos- 
pital; Chief Clinical Assistant, Moorfields Eye 
Hospital; Curator, Department of Pathology, 
The Institute of Ophthalmology, University of 
London. Cloth. Pp. 94, with illustrations. Price 
$3.50. Charles C Thomas, Publisher, 301-327 
pre Lawrence Avenue, Springfield, Illinois, 
960. 


SOURCE BOOK OF MEDICAL HISTORY. 
Compiled with notes by Logan Glendening, 
M.D. Copyright 1942. Paper. Pp. 702. Price 
$2.75. Dover Publications, Inc., 180 Varick 
Street, New York 14, 1960. 


STRUCTURE AND FUNCTION OF THE 
BODY. By Catherine Parker Anthony, R.N., 
B.A., M.S., Assistant Professor of Nursing, Sci- 
ence Department, Frances Payne Bolton School 
of Nursing, Western Reserve University; former- 
ly Instructor of Anatomy and Physiology, Lu- 
theran Hospital, Cleveland, Ohio; formerly In- 
structor of Anatomy and Physiology, St. Luke’s 
Hospital, Cleveland, Ohio; formerly Assistant 
Instructor of Anatomy and Physiology, Frances 
Payne Bolton School of Nursing, Western Re- 
serve University. Cloth. Pp. 144, with illustra- 
tions. Price $3.00. The C. V. Mosby Company, 
3207 Washington Boulevard, St. Louis 3, Mis- 
souri, 1960, 


SURGICAL ERRORS AND SAFEGUARDS. 
By Max Thorek, M.D., LL.D., SC.D., F.I.C.S., 
F.B.C.S., F.P.C.S. (Hon.), D.C.M., F.R.S.M., 
Professor of Surgery, Cook County Graduate 
School of Medicine; Surgeon-in-Chief, American 
Hospital of Chicago; Founder and Secretary 
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“,..amI pregnant, doctor?” 


Pro-Duosterone’ 


to give you the answer 
promptly, even in the 
early weeks... 


50.00 mg. anhydrohydroxyprogesterone, 
0.03 mg. ethiny! estradiol per tablet 


As early as a week after the first 
missed period, the new, 3-day, oral 
PRO-DUOSTERONE test (4 tablets 
daily for 3 consecutive days) per- 
mits simple, physiologic diagnosis 
of pregnancy and secondary amen- 
orrhea. In women menstruating 
regularly, PRo-DUOSTERONE accu- 
racy approaches 100%1 weeks be- 
fore biologic tests for pregnancy 
can be considered accurate. 


e If the patient is not pregnant, 
menstruation will occur within a 
few days after the administration 
of the Pro-DUOSTERONE test. 

¢ If the patient is pregnant, no pro- 
gesterone-induced withdrawal 
bleeding occurs, and the progesta- 
tional action of Pro-DUOSTERONE 
may even help protect many 
pregnancies. 

PrRO-DUOSTERONE is available on 

your prescription. Bottles of 24 

pink tablets. Literature on request. 

1. Schwartz, H.A.: Editorial, Minnesota 

Medicine 42:1279, 1959. 

Roussel Corporation, New York 17 


General of the International College of g 
geons; formerly Attending Surgeon, Cook Coun. 
ty Hospital, and Consulting Surgeon, Municipal 
Tuberculosis Sanitarium; Honorary Fellow Sur. 
gical Society of Rome, Italy; Honorary Fellow 
Piedmont Surgical Society; Fellow, Mexican 
Academy of Surgery; Honorary Fellow, Peruvian 
Academy of Surgery; Fellow (Honoris Causa) 
Royal Surgical Society of Bulgaria; Fellow, Na’ 
tional Academy of Medicine, Colombia; Corre. 
sponding Member, Societe de Chirurgeins de 
Paris; Fellow (Honoris Causa), Vienna Medical 
Society; Honorary Fellow, Tusco-Umbrian Sur- 
gical Society; and 23 contributors. Ed. 5, Cloth, 
Pp. 652, with illustrations. Price $25.00. J, B, 
Lippincott Company, East Washington Square, 
Philadelphia 5, 1960. 


DISEASES OF THE NAILS. By V. Pardo. 
Castello, M.D., formerly Professor of Dermatol. 
ogy and Syphilology, University of Havana 
Medical School; Member and Past-President of 
the American Dermatological Association, Hon- 
orary President of the Cuba Dermatological As. 
sociation; Honorary Foreign Member of the 
British Dermatological Association; of the Socie- 
dad Dermatologica Argentina; Sociedad Mexi- 
cana de Dermatologia; Academia Espafiola de 
Dermatologia, and Corresponding Member of 
the Dermatological Societies of Brazil, Iran, and 
Uruguay; formerly Chief, Dermatological Sery- 
ice, University Hospital, Havana, Cuba; and 
Osvaldo A. Pardo, M.D., formerly Instructor in 
Dermatology, University of Havana, Medical 
School; Secretary General of the Cuba Derma- 
tological Society; Dermatologist, University Hos- 
pital; Dermatologist, Municipal Medical Service, 
Marianao, Cuba. Ed. 3. Cloth. Pp. 284, with 
illustrations. Price $8.50. Charles C Thomas, 
Publisher, 301-327 East Lawrence Avenue, 
Springfield, Illinois, 1960. 


GERIATRIC NURSING. By Kathleen New- 
ton, R.N., M.A., formerly Associate Professor 
in Out-patient Nursing, The Cornell University- 
New York Hospital School of Nursing, New 
York, N.Y; formerly Department Head, Out- 
Patient Nursing Service, The Cornell University- 
New York Hospital Medical Center; formerly 
Staff Nurse, The Visiting Nurse Association of 
Plainfield and North Plainfield, NJ. Ed. 3. 
Cloth. Pp. 483, with illustrations. Price $6.50. 
The C. V. Mosby Company, 3207 Washington 
Boulevard, St. Louis 3, 1960. 


INTRA-OSSEOUS VENOGRAPHY. By Rob- 
ert A. Schobinger, M.D., Clinical Instructor in 
Surgery, Albert Einstein College of Medicine, 
New York, N.Y.; Section Chief, Surgical Serv- 
ice, Veterans Administration Hospital, Bronx, 
N.Y., formerly Associate Cancer Research Sur- 
geon, Roswell Park Memorial Institute, Buffalo, 
N.Y. Cloth. Pp. 243, with illustrations. Price 
$14.50. Grune & Stratton, Inc., 381 Fourth 
Avenue, New York 16, 1960. 


EXPERIENCES WITH CONGENITAL BIL- 
IARY ATRESIA, By Julian A. Sterling, M.D., 
Sc.D., F.A.C.S., Senior Attending Surgeon, Al- 
bert Einstein Medical Center; Assistant _Pro- 
fessor of Surgery, Graduate School of Medicine, 
University of Pennsylvania; Assistant Professor 
of Surgery, Temple University School of Medi- 
cine, Philadelphia, Pennsylvania. Cloth. Pp. 68, 
with illustrations. Price $5.50. Charles C 
Thomas, Publisher, 301-327 East Lawrence Ave- 
nue, Springfield, Illinois, 1960. 


THE HEART IN INDUSTRY. By 24 authors. 
Edited by Leon J. Warshaw, M.D., F.A.CP., 
Consultant in Occupational Health; Medical Di- 
rector, Paramount Pictures Corporation; Medi- 
cal Director, United Artists Corporation, New 
York. Cloth. Pp. 677, with illustrations. Price 
$16.00. Paul B. Hoeber, Inc., 49 East 33rd 
Street, New York 16, 1960. 


PEDIATRIC NURSING. By Gladys S. Benz, 
R.N., M.A., Chairman of the Department of 
Maternal and Child Nursing, State University 
of Iowa, College of Nursing, Iowa City, Iowa; 
formerly, Instructor, Pediatric Nursing, Cincin- 
nati Children’s Hospital; Instructor, Bellevue 
Schools of Nursing, New York City; Supervisor, 
St. Louis Children’s Hospital; Head Nurse, 
Sarah Morris Hospital (Children’s Division of 
Michael Reese Hospital), Chicago, Ill.; Head 
Nurse, University Hospital, Minneapolis, Minn. 
Ed. 4. Cloth. Pp. 572, with illustrations. Price 
$6.00. The C. V. Mosby Company, 3207 Wash- 
ington Boulevard, St. Louis 3, 1960. 


on January 26, 1957 shows a large 
niche on the upper third of the lesser 


curvature. 


important 
new 
therapy 


eptic 


chymotrypsin 


controls inflammation, swelling and pain 


Roentgenogram made on February 


23, 1957 shows only a slight indenta- 
tion on the lesser curvature. 


cessation of all symptoms and 
complete healing in 70 out 

of 78 cases as reported in 
Postgraduate Medicine (Oct.) 1959 


**,.. chymotrypsin offers a new approach 
to the treatment of peptic ulcer.” 


In 54 cases, most of them hospitalized, 
in which chymotrypsin (Chymar) was 
used in conjunction with other agents 
‘All of the symptoms disappeared and 
complete healing of the ulcer occurred 
in 49 (90.7 per cent) of the 54 cases...” 
Average time for cessation of symptoms 
...6 days; for complete healing... 

36 days; average follow-up period 
...12 months. In 24 cases in which 
Chymar was used alone, “Cessation of 
all symptoms and complete healing 
occurred in 21 (87.5 per cent) of the 

24 cases...” Average time for 
cessation of symptoms... 5.8 days; 

for complete healing. . . 24 days; 
average follow-up period... 

25.5 months. 


Conclusions: “Because of the excellent 
results obtained in 78 cases of peptic 
ulcer... I strongly recommend its use 
as a most valuable adjunct in the 
treatment of this disease.’’* 

*Mozan, A. A.: Postgraduate Med. 26:542, 1959 


he superior anti-inflammatory enzyme 


Buccal / Aqueous/Oil 


CHYMAR Buccal—Crystallized 
chymotrypsin in a tablet formulated 
for buccal absorption. Bottles of 24 
tablets. Enzymatic activity, 10,000 
Armour Units per tablet. 


CHYMAR Aqueous—Solution of 
crystallized chymotrypsin in sodium 
chloride injection for intramuscular 
use. Vials of 5 cc. Enzymatic activity, 
5000 Armour Units per cc. 


CHYMAR~—Suspension of crystallized 
chymotrypsin in oil for intramuscular 
injection. Vials of 5 cc. Enzymatic 
activity, 5000 Armour Units per cc. 


A- 


ARMOUR PHARMACEUTICAL COMPANY 
KANKAKEE, ILLINOIS 
Armour Means Protection 

© 1980, A. 


“f 
Sur 
Merican 
Peruvian 
ow, Na- : 
Corre. 
eins de 
an Sur. ; i 
| 
Square, 
Pardo- (ig 
Havana 
lent of i= 
“al As- 
Socie- 
edical 
rvice, 
New. 
sity 
New 
Out- 
nerly 
. 3 
gton 
i 
r in — 
ine, i 
nx, 
ri 
rice 
Pretreatment roentgenogram made 


( 
‘ 


clinically tested 
ethically promoted 
safe and effective 


easy fo use > 
maximum assurance > 


against recurrence and 
adverse reactions 


WRITE for PROFESSIONAL 
SAMPLE and LITERATURE 


AVAILABLE 
at pharmacies or direct 
in 4 ond 8 fluid ounces , 


12850 Mansfield Avenue 


VY 


SHIELD LABORATORIES 


PSORIASIS 


distressing 


to the patient 


perplexing 


to the docter 


® 
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COMPOSITION 
RIASOL contains 0.45% Mercury chemically com 
bined with soaps, 0.5% Phenol, 0.75% Cresol, 


Dept. OA-960 
. Detreit 27, Michigan 


Good adolescent 


driving reduces 
traffic toll 


“In our culture, a child is passed from 
one authority to another—home, school, 
church, community. He is observed, 
evaluated, and regulated. And then sud- 
denly he can get in his car and drive 
far enough in a short time to be anony- 
mous and free, free to maim and kill 
a and others. What is the solu- 
tion 


Meee from Public Health Reports, March 
960. 
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Dr. James L. Malfetti, executive of- 
ficer of the safety, research and educa- 
tion project of Columbia University, pre- 
senting this theme, stated that authorities 
claim drivers cause between 80 and 90 
percent of the traffic accidents in the 
United States. He emphasized that 
drivers 16 to 24 years of age cause 
a disproportionately large number of the 
accidents which kill approximately 40,- 
000 people a year. 

Stating that if we can do something 
about adolescent drivers, we can sig- 
nificantly reduce the total number of 
accidents, Malfetti called first on par- 
ents to set a good example. He also 
called upon community leaders to build 
recognition of moral responsibility for 
traffic damage, injuries, and death 
through talks with license applicants. 


Other recommendations by Malfetti 
were: 

e Higher quality tests for licenses, 

e Realistic speed regulations. 

e Improved driver education courses, 
emphasizing student decisions on good 
driving techniques. 

e Rewards for courteous driving and 
lifesaving maneuvers. 

e Clinics for chronic adolescent traffic 
violators. 

Malfetti recognized that no driver, 
adolescent or adult, is immune to acci- 
dent-producing behavior. He urged full 
use of mechanical devices in accelerat- 
ing, steering, and braking, to correct or 
warn drivers when safe limits are ex- 
ceeded. Such devices are available, Mal- 
fetti said, and others can be developed. 

Rather than attempts to change basic 
personality traits of drivers, Malfetti 
recommended full use of techniques to 
curb the automobile when the driver 
fails to function at his efficient best. 


Fatal injuries in 


competitive sports* 


Several million Americans participate in 
competitive sports, such as football, base- 
ball, and boxing, often unmindful of the 
hazards involved. Although precise data 
are not available on the number of peo- 
ple injured in organized sports, informa- 
tion from various sources indicates that 
sprains, strains, and contusions resulting 
in temporary disability are quite com- 
mon, and that the annual toll includes 
many severely injured and not a few 
deaths. 

Football accounted for 108 deaths in 
the United States during the 5-year 
period 1955-59, according to data issued 
by the American Football Coaches Asso- 
ciation. Of this total 81 sustained their 
injuries in activities directly associated 
with the game, such as tackling and 
blocking; tackling was responsible for 
more than one fourth of the fatalities 
directly connected with the game. The 
27 deaths indirectly attributable to foot- 
ball were caused by heat stroke, heart 
failure, and other conditions. 

Fifty-one of the 81 deaths directly 
associated with football were among high 
school players. The annual rate of fatal 
injury averaged about 1.7 per 100,000 
for the students playing high school 
football, who number about 600,000. 
Among the 66,000 players who partici- 
pated in college football, the rate was 
slightly higher. Several deaths a year 


*Reprinted from Statistical Bulletin, Metropoli- 
tan Life Insurance Company, May 1960. 
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FACTORS KEEP ON WORKING... 


BER THIS: SO DOES ENARAX ~— 


Think of your patient with peptic ulcer—or G.I. dysfunction—on a typical day. 


Think of the anxieties, the tensions. 

Think, too, of the night: the state of his stomach emptied of food. 
Disturbing? 

Then think of ENARAX. For ENARAX was formulated to help you control precisely 
this clinical picture. ENARAX provides oxyphencyclimine, the inherently long- 
acting anticholinergic (up to 9 hours of actual achlorhydria').. .. plus Atarax, 
the tranquilizer that doesn’t stimulate gastric secretion. 

Thus, with b.i.d. dosage, you provide continuous antisecretory/antispasmodic 
action and safely alleviate anxiety... with these results: ENARAX has been 
proved effective in 92% of G.I. patients.?-4 

When ulcerogenic factors seem to work against you, let ENARAX work for you. 


(10 MG. OXYPHENCYCLIMINE PLUS 25 MG. aTARAX®t) A SENTRY FOR THE G.I. TRACT 


dosage: Begin with one-half tablet b.i.d.—preferably in the morning and before retiring. Increase 
dosage to one tablet b.i.d. if necessary, and adjust maintenance dose according to therapeutic 
response. Use with caution in patients with prostatic hypertrophy and only with ophthalmological 
supervision in glaucoma. 

supplied: In bottles of 60 black-and-white scored tablets. Prescription only. 

References: 1. Steigmann, F., et al.: Am. J. Gastroenterol. 33:109 (Jan.) 1960. 2. Hock, C. W.: 
to be published. 3. Leming, B. H., Jr.: Clin. Med. 6:423 (Mar.) 1959. 4. Data in Roerig Medical 
Department Files. tbrand of hydroxyzine 


FOR HEMATOPOIETIC STIMULATION 


WHERE OCCULT BLEEDING IS PRESENT New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 


HEPTUNA® PLUS Science for the World's Well-Being™ 


THE COMPLETE ANEMIA THERAPY 
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NOW...FOR ACUTE AND CHRONIC ARTHRITICS 


More complete freedom from pain 
with reduced steroid dosage 


PAIN EASES, MUSCLES RELAX WITH SOMA® @ INFLAMMATION SUBSIDES WITH PREDNISOLONE 
WHEN PAINFUL MUSCLES RELAX, INFLAMED JOINTS NEED LESS STEROID 


USUAL DOSAGE: One or two SOMAcort Tablets four times daily. SUPPLIED: As white, scored tablets, each containing 350 mg. SOMA 
(carisoprodol) and 2 mg. prednisolone; bottles of 50. 


(carisoprodol, Wallace, with prednisolone) 


ANTI-INFLAMMATORY / MUSCLE RELAXANT / ANALGESIC 
® 
Literature and samples on request. Ww} WALLACE LABORATORIES, Cranbury, N. J. 
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occur among sandlot players, and an 
average of one a year among profes- 
sional or semiprofessional football play- 
ers. The National Football League, how- 
ever, with about 400 players, had no 
fatalities in the 1955-59 period. 


TABLE 1 
NUMBER OF ACCIDENTAL DEATHS 
FROM FOOTBALL 
United States, 1955-59 


Type Direct Indirect 
81 27 
High school .......... 51 18 
Professional and 

semiprofessional .... 5 1 


Source of basic data: Dr. Floyd R. East- 
wood, Chairmaa, Committee on Injuries and 
Fatalities, American Football Coaches Associa- 
tion. 


The hazard of fatal injury in baseball 
is relatively small. In the professional 
major leagues, which include more than 
400 players, there has not been a fatal 
injury since 1920. In the past 5 years, 
relatively few fatalities have 
in amateur baseball, although more than 
two million boys participate in the sport 
annually as members of scholastic teams, 
the Little League, American Legion Jun- 
ior, and similar organizations. The in- 
frequent instances of fatal injury resulted 
from various mishaps: players being hit 
on the head with a hall while they were 
batting or running bases; one player was 
killed when his head hit the base as he 
was sliding “home,” and another when 
playing as infielder was struck on the 
head with a batted ball during practice. 

In the years 1955-59, boxing injuries 
took the lives of at least 12 amateur 
fighters and of six professionals. Most of 
these fatalities resulted from mishaps in 
actual bouts; very few occurred while 
men sparred during training. A disturb- 
ing factor is the recent increase in deaths 
among amateur boxers, five lives being 
lost in 1959 alone. Exact figures are 
lacking on the number of boxers in the 
United States, but there appear to be 
several thousand professionals who are 
licensed to fight and many times that 
number who are amateurs. 

Occasional fatalities also occur in other 
competitive sports, such as basketball, 
skiing, and ice hockey, but there are no 
over-all figures either on injuries or 
deaths for these sports. 

The incidence and severity of injuries 
sustained in competitive sports can be 
decreased by players having proper 
equipment and facilities, good instruc- 
tion and supervision, by adequate health 
examinations of athletes, and prompt 
medical attention to injuries. Sports au- 
thorities have recently instituted a num- 
ber of safety precautions in both amateur 
and professional sports. Although these 
measures have borne fruit, competitive 
sports can be made even safer than they 
are now. 
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fuls), Bottles of 50 and 250. 
Samples on request. 


“*... Well, I always prescribe Rorer’s Maalox. It’s an exceizent 
antacid, doesn’t constipate and patients will take it indefinitely.” 


Maatox® an efficient antacid suspension of magnesium-aluminum hydroxide 
gel offered in bottles of 12 fluidounces. : 


TaBLeT MaAatox: 0.4 Gram (equivalent to one teaspoonful), Bottles of 100. 
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New horizon 


in mass inoculation* 


Richard L. Towle, M.A.¢ 


Mass immunization programs are beset 
with many difficulties, not least of which 
is the time-consuming operation associat- 


*Reprinted from Public Health Reports, June 
1960. 
7Mr. Towle is field sanitarian adviser with the 


International Cooperation Administration’s U.S. 
Operations Mission to Pakistan, Dacca, East 
Pakistan. 


ed directly with inoculation of the vac- 
cinee. Several years ago, U.S. Army 
scientists applied the jet injection princi- 
ple’ in the development of an automatic 
multiple-dose syringe* for immunizing 
large groups of people. This instrument, 
with some improvements, has been em- 
ployed on a limited scale by the Armed 
Forces with encouraging results. The 
time required to vaccinate groups of men 
was much less when the jet injector was 
used than when the ordinary syringe and 
needle method was followed. Moreover, 
experience indicated that the immuno- 
logical responses elicited by several types 
of vaccine administered by jet injection 
were comparable to those obtained by 
the usual methods.** 
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CLINIGAR RESULTS — 
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AND MONILIALVAGINITIS- 


TRICOFURON IMPROVED (Suppositories and Powder) 
cured 143 of 161 patients With vaginitis due to 
Trichomonas vaginalis, Candida (Monilia) albicans, 
or both. “Almost immediate symptomatic 
improvement was noted with the first insufflation.” 
Criteria for cure: freedom from 
infecting organisms as well as symptoms on 
repeated examinations during a three-month follow-up. 
This cure rate of 88.8% is “surprisingly similar” 
to results reported by earlier investigators. 


Coolidge, C. W.; Glisson, C. S., and Smith, A. S.: 
J.M.A. Georgia 48:167, 1959. 


TRIGOFURON” 


IMPROVED 


2-step treatment brings swift relief, 
eradicates stubborn trichomonads, 
Candida (Monilia) albicans, 
Hemophilus vaginalis 


1. powoer for weekly insufflation in your office. 
Micorur®, brand of nifuroxime, 0.5% 


and Furoxone®, brand of furazolidone, 0.1% in 


an acidic water-dispersible base. 
2. supposirories for continued home use 
—Ist week one suppository in the morniig: 
and one on retiring. After 1st week, 
suppository at night may suffice. ~ 
Continue use of suppositories during menses: 
Treatment should be continued throughout a complete 
menstrual cycle and for several days thereafter, 
Micorur 0.375% and FuroxoNne 0.25% 
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It remained to be determined whether 
the procedure which seemed practical for 
large-scale immunization of military per- 
sonnel might be equally useful for civil- 
ian groups. The present report describes 
the results obtained in mass immuniza- 
tion programs in Pakistan in which chol- 
era and typhoid vaccines were admin- 
istered to the civilian population by 
means of a Hypospray Multidose Jet 
Injector. This instrument is compact, fit- 
ting into a container the size of an over- 
night suitcase. Vaccine is forced through 
a minute aperture under sufficiently high 
pressure so that the jetstream penetrates 
the skin and enters the subcutaneous tis- 


sue. The vaccine, in its course from the 
reservoir bottle to the aperture, remains 
in a closed, sterile system. Pressure for 
injection is applied to a plunger by re- 
lease of powerful springs. Power for 
cocking the springs is obtained from a 
hydraulic system activated by an electric 
motor. The entire process of loading the 
discharge chamber with vaccine, cocking 
the drive springs, and inoculating the 
immunogen into the patient requires only 
a few seconds. 

East Pakistan is one of the few re- 
maining endemic areas of cholera in the 
world; the Province usually suffers over 
15,000 attacks and 10,000 deaths yearly.® 
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It is probable that, owing to inadequate 
reporting of infectious diseases, these fig. 
ures are not entirely reliable. 

But it is known that cholera reaches 
two peaks during the year, the first jp 
May prior to the onset of the summer 
monsoon rains and the second starting 
in September at the end of the monsoon 
and continuing through the months of 
October, November, and December, 

Immunizations in East Pakistan, ex. 
cept during emergencies such as the 1958 
smallpox epidemic, are carried on by the 
limited staff of the Directorate of Health 
Services. The population of East Pakistan 
is approximately 46 million people. There 
are about 400 sanitary inspectors, or 
about 1 per 100,000, each supervising 2 
to 3 health assistants who are responsi- 
ble, among other duties, for the complete 
immunization of the people. This means 
only 1 vaccinator and inoculator for ap- 
proximately every 40,000 persons. 

Immunization teams are handicapped 
by travel conditions. There are compara- 
tively few roads, rail service is limited, 
and air service within each Province is 
almost nonexistent. These limitations, 
coupled with the fact that most of the 
land is under water for several months 
during the monsoon, severely hamper 
the mobility of the health workers. With- 
in each thana, a political unit of roughly 
100,000 population, nearly all local move- 
ment is confined to foot or small country 
boats. 

The psychological aspect of the use of 
the syringe and needle, itself is another 
obstacle to immunization. In any popula- 
tion of any country, many people actually 
shrink from not only the sight but the 
idea of the needle. This is especially true 
in East Pakistan where so many are com- 
paratively uneducated villagers. In many 
areas they do not understand the nature 
of disease or preventive measures. Not 
understanding, they feel no stimulus to 
overcome the apprehension against the 
needle the way people might in other so- 
cieties. The purdah system among the 
Moslem peoples further complicates mat- 
ters by making it extremely difficult to 
reach the female element of the popu- 
lation. 

Even the educated classes have mis- 
givings about immunization because the 
majority of injections have been given 
with an unsterilized syringe and needle, 
with the risk of transmitting malaria, 
syphilis, or hepatitis, which are common 
in this part of the world. 

Taking these conditions into consider- 
ation, the task remained to prove the 
utility of the machine in different areas 
and in various situations. 

Initially, demonstrations of the ma- 
chine were given to different groups. 
This was done to familiarize community 
leaders with the jet injector and to de- 
termine the reaction of the people toward 
this new method of inoculation. Demon- 
strations were given to doctors, medical 
students, civic groups, health workers, 
the military, students, and various wom- 
en’s groups in Dacca and throughout the 
Province. In all instances the reaction 
was highly favorable. The fact that no 
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needle was used seemed to impress the 
people more than any other factor. Also 
encouraging were the numerous com- 
ments regarding the relative absence of 
pain and the speed of inoculation. 

Although the general response to these 
numerous demonstrations was completely 
positive, the majority of these people 
were of the educated classes. It remained 
to be seen whether the reaction would 
be as favorable among the less educated 
groups, to which most of the population 
of East Pakistan belong. These were 
the people exposed to disease, the ones 
who would determine the effect of im- 
munization efforts. 

During the following months, accom- 
panied by a Pakistani team usually com- 
prising a doctor and two sanitary in- 
spectors, I took the injector into many 
areas of the Province, inoculating for 
cholera. We inoculated people in areas 
easily accessible, in some almost com- 
pletely inaccessible, and in cities, small 
towns, and market areas. We tried to se- 
lect places which would give us a cross 
section of East Pakistan. 


INOCULATIONS IN URBAN AREAS 


In mass inoculation in city aréas, it is 
thought that the machine proved itself 
without doubt. In most instances, in- 
oculations were done from a station 
wagon equipped with a generator which 
provided electricity for the injectors and 
a microphone and speaker for publicity. 
There was no problem in attracting 
crowds; a constant line waited for inocu- 
lation. 

An excellent example of the capability 
of the machines was shown in Dacca 
during the October-November mass in- 
oculation program against cholera. Thou- 
sands were inoculated daily, with two 
injectors in operation. The highest figure 
for 1 day totaled 6,759. Sanitary inspec- 
tors and doctors, working with syringe 
and needle during the campaign, were 
reporting about 100 inoculations per in- 
oculator per day. It was clearly indicated 
that one injector could do the work of 
25 to 30 men. 

The only experience of inoculating 
with the injectors outside of East Paki- 
stan was in the first week of July in 
Karachi, West Pakistan. Owing to exces- 
sive rainfall in June, much of Karachi 
was flooded. Nearly all of the refugee 
colony areas were under water, and there 
arose considerable danger of a typhoid 
epidemic. Thirty centers were set up 
throughout the stricken area for inocu- 
lation against typhoid fever, paratyphoid 
fever, and cholera. The injectors were 
brought from East Pakistan to aid in the 
fight. In 4% days, with only one machine 
operating, approximately 20,000 persons 
were inoculated. The entire staff of the 
30 centers, inoculating by syringe and 
needle, were only able to inoculate about 
the same number during the same period. 

As the work in a municipal area is 


social restrictions on women moving 
about in public. To overcome this diffi- 
culty, we set up special centers in build- 
ings for women only. Attendance de- 
pended greatly on selection of the site, 
time of inoculation, and adequate pub- 
licity. 

The experience of inoculating in urban 
areas was highly encouraging. With ade- 
quate planning, there is no doubt that 
jet injection can be successful in treat- 
ing most of a population’s men, women, 
and children in a minimum of time, 


whether in an emergency situation or in 
routine preventive programs. 

The hats, or market areas, of 
also provide excellent Opportunity tp 
reach the maximum number in the mini. 
mum period. These weekly markets at. 
tract gatherings ranging from a few hun. 
dred to as many as 20,000 
according to their size, location, and im. 
portance. In a central location in the 
hat, even without publicity, it has been 
comparatively easy to inoculate 500 per- 
sons an hour with one machine, 
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carried on most successfully as an out- 
door operation, most of the persons in- f 
oculated were men and children. Few a 
women were reached in this situation 


because of the purdah system and the 
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The larger markets, such as the Ghior 
Hat located in Manikganj Subdivision, 
Dacca District, provide an excellent op- 
portunity to reach many of the people 
who would be otherwise comparatively 
inaccessible and also at the highest risk. 
People come 40 or 50 miles to a hat to 
sell or exchange produce and animals. 
Many come by river boats, which con- 
stitute the major mode of transportation 
in the delta area. As most of these river 

ple live on their boats and are con- 
stantly moving, it is practically impossible 


to reach them at any other time. The 
river satisfies practically all their needs 
for drinking, washing, and cooking water. 
All of the rivers are congested with these 
riparian ramblers. 

People living on or near the rivers, 
and their animals, use them for all pur- 
poses. Latrines overhanging the banks 
are a common sight. There is a chronic 
threat of infection therefore to the people 
living on or near the waterways. 

Even though most of the people at the 
hats are men and children, it is felt that, 


vitamin corporation + 
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by the inoculation of this great mass of 
transients, it may be possible to break 
one of the more important links in the 
chain of disease, by means of the jet 
injector, the one instrument by which it 
is possible to inoculate enough of these 
persons quickly. The duration of these 
hats is only 1 day per week. If the peo- 
ple are not reached on that day they may 
carry infection throughout the Province. 


INOCULATIONS IN RURAL AREAS 


While there remains little doubt that 
the injectors can be used successfully in 
places, such as municipal areas and mar- 
kets, where a great number of people 
congregate, the principal question con- 
cerns their utility in rural areas. In East 
Pakistan approximately 90 percent of the 
population of 46 million live in villages. 
It is estimated that of this 90 percent, at 
least 40 percent are using water supplies 
that are considered unsafe. These there- 
fore are the population at greatest risk. 

With this factor in mind we set up ex- 
perimental mass inoculation campaigns in 
rural areas in different places throughout 
the Province. 

Some of these were easily accessible 
by road, some by river in either launches 
or country boats, and some only by foot. 
All proved of value and brought many 
facts to light which will prove of value 
in future mass inoculation. 

One campaign typical of rural East 
Pakistan from the standpoint of type of 
area, concentration of population, and 
transportation facilities was in Debidwar 
Thana, Tippera District. This was an 
area of average-sized villages accessible 
only by foot. From this thana we se- 
lected one union, a political land unit 
of from 8,000 to 12,000 population, and 
inoculated on a _ village-to-village basis 
throughout the area. The villagers were 
informed of. the expected time of our 
arrival by the chowkidars, village of- 
ficials who serve as registrars, night 
guards, and tax collectors, and the ar- 
rangements and selection of sites were 
‘left in the hands of the village leaders. 
The table shows the results of this con- 
trolled experiment. As previously stated, 
this area was typical as to terrain and 
people, and the results obtained were 
about the same as in other areas through- 
out the Province. 

Many conclusions are apparent from 
this table and many more from observa- 
tion during the inoculation periods. The 
total time consumed in this operation 
was approximately 32% hours, or about 
four average working days. As only one 
machine was used in the operation, the 
average rate of inoculation was 1,340 
per day per machine. Inoculators who 
had previously worked in this area re- 
ported the maximum number that could 
be done by one man with syringe and 
needle would be 100. So, despite the fact 
that these figures are small compared 
with those of urban areas, the injector 
was still doing the work of 13 men. 


DISCUSSION 


The data clearly indicate a great vari- 
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MASS CHOLERA INOCULATION, DEBIDWAR UNION, DEBIDWAR THANA, TIPPERA DISTRICT, EAST PAKISTAN 


Inocula- Approx 
Inoculations ton 
Village Popula- time travel 
tion Men Women Children Total Percent (hours) 


Bhoshna 520 104 115 159 378 73 2% 1% 
Champanagar 510 82 59 150 291 57 1 1 
Chhota Alampur 660 57 35 85 177 27 1 % 
Debidwar 2,020 978 75 193 1,246 62 3 % 
Binaypar 300 23 49 60 132 44 1 1 
Noma Bara 300 43 41 73 157 52 1 1 
Balibari 500 59 72 146 277 55 1 1 
Bara Alampur 1,200 126 61 237 424 35 2 1 
Kanibil and Biniapara 620 223 154 209 586 95 2 1k 
Marichakandi 980 127 144 228 499 51 1k j 
Bhinglabari 1,000 58 97 166 321 32 1 % 
Fatehabad 1,200 172 218 349 739 62 2 1% 
Shailchar 360 40 37 57 134 37 4 % 


Total 10,170 


1,157 2,112 


ation in the percentages of persons in- area, it was raining hard during the time gram in each village. In the combined 
oculated in different villages, ranging of inoculation and the villagers had great villages of Kanibil and Biniapara, the 
from 27 percent to 95 percent. This difficulty in reaching the site. Thus, in. leader was an energetic person who so 
could be traced to many different causes. the four villages with the lowest per- fully believed in the program that he 
In Chhota Alampur, Bara Alampur, and centages of inoculations, the poor show- went personally from house to house 
Shailchar, no previous notice had been ing could be traced to lack of notification, through both villages before our arrival 
given by the chowkidars. Because of which can be remedied, and to weather, and urged the people to come forward, 
this, many of the people were away from an unavoidable factor. His efforts were rewarded by the inocu- 
the village and working in the fields at The cooperation and interest of the vil- lation of 95 percent of the population of 
the time of our arrival. In Bhinglabari, lage leaders was another element which _ these two villages. The percentage of in- 
a village which is spread out over a wide greatly influenced the success of the pro- _oculation in the other villages seemed to 
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roportionately with the interest and 
the leaders. 

This again is a controllable factor. If 
these leaders can be called together be- 
fore a program and fully educated as to 
the need for inoculation, the success of 
the campaign will be assured. As these 
leaders are usually older, highly respect- 
ed persons, the people of their villages 
in most cases will follow their advice 
without serious question. Although total 
education of all the people in this respect 
would be the ideal, we can still accom- 
plish our purpose by reaching this small 
influential group. 

As the purdah system is more strictly 
observed in the villages than in the 
cities, we were concerned whether the 
women would come forward to be inocu- 
lated. In view of this, the selection of 
the site of inoculation in the villages was 
of primary importance. We tried to select 
locations where the women would be 
protected from the eyes of men by a 
bamboo matting or screen, as they ap- 
proached to be inoculated. We found 
that, although they would not present 
themselves where men were gathered, 
they apparently had no objections to 
being seen by the person giving the in- 
oculations, accepting him as a profes- 
sional person. In most of the villages, 
there was no great difference in the num- 
bers of men and women inoculated. 

The one exception to this was in De- 
bidwar, where the site selected by the 
officials was on the police station grounds 


in the center of a large open area. There 
was no way in which the women could 
approach with protection from the eyes 
of the many men gathered there. Conse- 
quently few women came forward. This 
indicated that the site for inoculations 
must be selected with careful consider- 
ation of local customs. 

We feel that the experiment was rea- 
sonably successful, since 52.7 percent of 
the population of the entire union were 
inoculated. We think, however, that the 
program could have been even more suc- 
cessful. Most of the factors that account- 
ed for the low percentage of persons 
inoculated are remediable. 

The experience at Debidwar is a fairly 
accurate picture of inoculations in rural 
areas. Some earlier campaigns were not 
so successful and a few later ones, 
through experience, were more succe$s- 
ful. In these experimental mass inocula- 
tions extending over a period of 9 
months, we have learned how to organize 
a program for the effective use of the jet 
injector in all sorts of difficult situations. 
We feel strongly, therefore, that these 
machines can be used effectively not only 
in fighting cholera here in East Pakistan 
but in the prevention of disease in any 
situation which calls for mass inoculation. 

The utility of the injectors having been 
established, classes have recently been 
started training sanitary inspectors and 
doctors, not only in the operation of the 
machines but also in the complete re- 
pair and maintenance of them. It cannot 


be overemphasized that because of the 
intricate nature of the injector and in- 
evitable breakdowns during field opera- 
tions, the operator should not only be a 
competent inoculator but also a skilled 
technician, 

Plans are presently underway to supply 
injectors in sufficient numbers to enable 
the men who are being trained to take 
over the major burden of mass inocula- 
tion in East Pakistan. When these plans 
have been realized, we will find a new 
horizon in the field of mass inoculation 
which may in time aid in the elimination 
of epidemics. 
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Hingson, R. A., and Robbins, F. C.: Antibody 
response to poliomyelitis vaccine administered 
by jet injection. Am. J. Pub. Health 48:599- 
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NEW 4th EDITION—JUST READY 


Burch and Windsor — 
Primer of Electrocardiography 


By GEORGE E. BURCH, M.D., F.A.C.P. 


Henderson, Professor of Medicine, Tulane University 
School of Medicine; Physician-in-Chief, 
Tulane Unit, Charity Hospital; New Orleans 


With this clearly written book, readers can acquire, 
quickly, a basic, fundamental knowledge of electro- 
cardiograms, including their interpretation. The 
theoretic and many practical aspects of electro- 
cardiography are covered fully and presented from 
a mechanistic point of view. This book may be 
used with equal assurance as a reference or text 
by physicians, internists, physiologists, specialists 
in many fields, and by students in under- and post- 
graduate classes. 


New 4th Edition. 293 Pages. 


Washington Square 
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LEA & FEBIGER 


and TRAVIS WINDSOR, M.D., F.A.C.P. 


Assistant Clinical Professor of Medicine, 
University of Southern California Medical School; 
Director of Heart Research Foundation, Los Angeles 


For the new 4th edition the text has been brought 
up to date in accordance with all accepted basic 
principles and concepts. The sections on right and 
left bundle branch block and right and left ven- 
tricular hypertrophy have been expanded and re- 
vised. The influence of quinidine on the electro- 
cardiogram is discussed and new data are contained 
in the enlarged sections on electrolyte disturbances. 
There are many new and helpful illustrations and a 
wealth of supplementary material in the appendix. 


286 Illustrations. $5.00 


Philadelphia 6, Pa. 
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MASSACHUSETTS 
Fullerton, Lawson A., 10 Alden St., Danvers 
Poole, Alan M., (Renewal) 371 Prospect St., Fall River 
Steere, Sherwood W., 1 Main St., Foxboro 
Marshall, Clinton W., 51 Main St., Marlboro 
Hapgood, David W., 216 Old Lancaster Road, Sudbury 
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Lamb, Harold A., (Renewal) 612 N. First Ave., W., Grand 
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Bean, George B., (Renewal) 1140 Donaghey Bldg., Little 
Rock MISSOURI 
Stolowski, Henry F., (Renewal) 710 N. Scott Ave., Belton 
CALIFORNIA Holmes, James L., (Renewal) 212 Cliff Drive, Excelsior 
Springs 
Williams, Lawrence E., (Renewal) 442 W. Dunn St., Monett 
Rogers, Walter H., (Renewal) 904 Laurel St., San Carlos 
Rule, Hulet H., (Renewal) 837 N. California St., Stockton 3 NEW HAMPSHIRE 
Sunnenblick, Samuel J., (Renewal) 19 Pleasant St., Ports. 
ILLINOIS mouth 
Delbridge, Donald C., (Renewal) 422 Robeson Bldg., Cham- 
paign NEW YORK 
Hamilton, R. A., (Renewal) 704 W. College Ave., Jackson- Siegel, Martin B., 320 W. 14th St., New York 14 
ville 
OHIO 
INDIANA Lauck, G. H., (Renewal) 737 Oak St., Columbus 5 
Fish, William H., 222 N. Ohio St., Culver 
OKLAHOMA 
KANSAS Corn, Joel W., (Renewal) 2225 Exchange Ave., Oklahoma 


Eustace, E. W., (Renewal) Lebanon City 8 


MAINE OREGON 


Matyoska, Joseph W., (Renewal) Route 1, Box 538, Ogunquit Schwan, Richard Lee, (Renewal) 404 S. W. 80th Ave., Port- 
Hickey, Donald P., 211 Main St., South Berwick land 16 


for the first time 
a DECLOMYCIN® - 


Demethylchlortetracycline 
Nystatin 
combination 


ECLOSTATIN 


Demethylchlortetracycline and Nystatin LEDERLE 


CAPSULES, 150 mg. DECLOMYCIN Demethylchlortetracycline HCl and 250,000 units Nystatin. 
DOSAGE: average adult, 1 capsule four times daily. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, 
‘ Pearl River, New York 
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CREMOMYCIN. 


SUCCINYLSULFATHIAZOLE— 
NEOMYCIN SUSPENSION 
with PECTIN and KAOLIN 

CAUTION: Federal law prohibits 
dispensing without prescription. 

Merck Sharp & Dohme t 

Division of Merck & Co., inc. 

Phitadeiphia, Pa. 


Cremomycin, provides rapid relief of virtually all diarrheas 


NEOMYCIN—rapidly bactericidal against most intestinal pathogens, but relatively ineffective against 
certain diarrhea-causing organisms. 
SULFASUXIDINE, (succinylsulfathiazole )—an ideal adjunct to neomycin because it is highly effective 


x. x 


4 against Clostridia and certain other neomycin-resistant organisms. 
KAOLIN AND PECTIN—coat and soothe the inflamed mucosa, adsorb toxins, help reduce intestinal hyper- 
a motility, help provide rapid symptomatic relief. 
For additional information, write Professional Services, Merck Sharp & Dohme, West Point, Pa. 
M MERCK SHARP & DOHME, DIVISION OF MERCK & CO., INC., PHILADELPHIA 1, PA. 
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(antibacterial, nonalkaline, nonirritating, hypoallergenic detergent) 


augments therapy with excellent results 


pHisoHex, containing 3 per cent hexachloro- 
phene, provides continuous antibacterial action 
against infection for patients with acne. Much 
more effective than soap in cleansing, it deposits 
hexachlorophene “. . . as a semi-permanent film 
on the skin of frequent users.”! When the regular 
use of pHisoHex was added to the standard treat- 
ment for acne, “no patient failed to improve.”? 


1. Smylie, H. G.; Webster, 
C. U., and Bruce, M. L.: 


Brit. M. J. 2:606, Oct. 3, ~ 
1959. 2. Hodges, F. T.: LABORATORIES 
GP 14:86, Nov., 1956. New York 18, N. Y. 
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a William E., (Renewal) 2531 Mansfield Ave., Drexel 
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Almquist, Alberta Johnson, (Renewal) 756 Oak St., Chats. 
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Changes of address 


Accardo, Phillip L., from 926 E. 11th St., to 2333 Jackson 
Ave., Kansas City 27, Mo. 

Adkisson, David L., from Guayaquil, Ecuador, S. A., to Ca- 
silla 11, Riobamba, Ecuador, S. A. 

Alalouf, Marc, from 1141 N. Hampton Road, to 2411 Ann 
Arbor Ave., Dallas 16, Texas 

Alexander, Hobart L., from Phoenix, Ariz., to Art Centre 
Hospital, 5435 Woodward Ave., Detroit 2, Mich. 

Anaradian, Mitchell P., from Monterey Park, Calif., to 477 E, 
Third St., Los Angeles 22, Calif. 

Armstrong, Albert L., Jr., from Show Low, Ariz., to Route 4, 
Box 4112, Mesa, Ariz. 

Asnis, Marvin J., from Norristown, Pa., to Garden Court 
Apts., 47th & Pine Sts., Philadelphia 43, Pa. 

Ayers, Clive R., from 404 Poplar St., to 402 Poplar St., Atlan- 

tic, Iowa 


Bailey, Walter E., from 245 Frisco Bldg., to 433 N. Hanley 
Road, St. Louis 30, Mo. 

Beach, O. Lamson, from 2603 Ninth St., N., to 490 24th Ave., 
N., St. Petersburg 4, Fla. 

Beal, James LeRoy, from Tulsa, Okla., to Art Centre Hospital, 
5435 Woodward Ave., Detroit 2, Mich. 

Beck, Raymond E., from Amarillo, Texas, to 108 Denver 

Trail, Azle, Texas 

Bergstrom, Richard A., from Los Angeles, Calif., to 2025 N. 

Broadway, Santa Ana, Calif. 

Bernhang, Stanley S., from Saginaw, Mich., to Art Centre 

Hospital, 5435 Woodward Ave., Detroit 2, Mich. 

Blanke, James K., from Ferndale, Mich., to Box 142, Carson 

City, Mich. 

Bok, Frank J., from Dearborn, Mich., to 19600 W. Warren 

Ave., Detroit 28, Mich. 

Bradley, Frank, Jr., from Dallas, Texas, to 737 Floyd Road, 

Ri m, Texas 

Burman, Richard J., from Bay City, Mich., to 5307 Cavalcade 

St., Houston 26, Texas 


Cacioppo, Dino T., from 15 E. Cuyahoga Falls Ave., to 884 
N. Main St., Akron 10, Ohio 

Caldwell, Neil R., from 425 E. Dale Drive, to 738 Bellemonte 
Park, N., Dayton 15, Ohio 

Carpenter, G. Hoffman, from 623 Broad Blvd., to 2080 State 
Road, Cuyahoga Falls, Ohio 

Cato, E. Ted, from 3371 N. High St., to 451 E. Weber Road, 
Columbus 11, Ohio 

Chambers, Herbert Lowe, from Des Moines, Iowa, to 1831 
Singleton Blvd., Dallas 12, Texas 

Cohen, Donald M., from Philadelphia, Pa., to 714 Avenue X, 
Brooklyn 35, N. Y. 


Daniels, Stanley E., from Dallas, Texas, to 103 Adkins St., 
Seagoville, Texas 

Daniels, Stanley Zelman, from Los Angeles, Calif., to 7535 
Laurel Canyon Blvd., North Hollywood, Calif. 

Decker, Norman Edward, from Detroit, Mich., to 210 High- 
land Ave., Highland Park 3, Mich. 

DiDonato, Lawrence, from 30548 Ford Road, to 6245 N. 
Inkster Road, Garden City, Mich. 

Donofrio, David J., from 1325 N. Avenue 45, to 2025 N. 


Broadway, Los Angeles 31, Calif. 
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Robert Louis, trom xs angetes, Calif., to 1428 Mor- 
St., San Diego 10, Calif. 


Filiott, M. E., from 201 Boehner Bldg., to 905 Jackson St., 
Chillicothe, Mo. 


Feinberg, Robert J., from Sun Valley, Calif., to 6742 Win- 
netka Ave., Canoga Park, Calif. 

Fetchik, William, from 2411 N. Michigan Ave., to 717 N. 
Michigan Ave., Saginaw, Mich. 

For, James Melville, III, from 335 Brighton Ave., to 491 
Stevens Ave., Portland, Maine 

Francis, Francis X., Jr., from Erie, Pa., to Lincoln Ave., Al- 
bion, Pa. 

Fraser, Hugh M., from 711 First Western Bank Bldg., to 711 
Central Bldg., Oakland 12, Calif. 

Friedman, Charles, from Los Angeles, Calif., to 9692 Alwood, 
Garden Grove, Calif. 


Cateman, David, from Coral Gables, Fla., to 1141 N. E. 79th 
St., Miami 38, Fla. 

Gilday, Robert F. X., from Bay Village, Ohio, to Art Centre 
Hospital, 5435 Woodward Ave., Detroit 2, Mich. 
Giles, Forrest Duane, from Monterey Park, Calif., to 2925 

Budau Ave., Los Angeles 32, Calif. 

Glanz, Franklin S., from 2366 Reo Drive, to 2401 Reo Drive, 
San Diego 14, Calif. 

Goldberg, Ronald, from Pennsauken, N. J., to Maple View 
Apts., 50 W. Maple Ave., Merchantville, N. J. 

Gordon, Richard B., from 318 Commonwealth Ave., to Har- 
vard Club, 374 Commonwealth Ave., Boston 15, Mass. 

Grant, Watson L., from 12523 Third Ave., to 18630 Wiscon- 
sin Ave., Detroit 21, Mich. 

Green, James E., from Sandusky, Ohio, to 115 Adams St., 
Castalia, Ohio. 

Greenetz, Harry R., from Seventh Ave. & Black Horse Pike 
(Box 202, Chews P.O.), to 1300 Black Horse Pike, Glen- 
dora, N. J. 

Greenholz, Daniel J., from 4701 E. Ninth Ave., to 1560 S. 
Albion St., Denver 22, Colo. 

Greenleaf, Dodd K., from Portland, Ore., to 675 W. Broad- 
way, Eugene, Ore. 

Greenwasser, Ralph H., from Tulsa, Okla., to 3145 N. W. 
32nd St., Miami 42, Fla. 

Griesemer, Gerald, from 3838 N. Campbell Ave., to 4302 S. 
Sixth Ave., Tucson, Ariz. 

Gualtieri, Vincent, from San Diego, Calif., to 3638 N. Broad- 
way, Los Angeles 31, Calif. 

Guenther, Robert E., from Los Angeles, Calif., to 4075 
Tweedy Blvd., South Gate, Calif. 

Gushwa, Richard L., from Lansing, Mich., to 5117-B 34th 
St., Lubbock, Texas 

Guzik, Joseph S., from Grove City, Pa., to 45 Charles St., 
South River, N 


Hagen, Douglas P., from Kirksville, Mo., to 3010 Hoyt Ave., 
Everett, Wash. 

Ham-Ying, J. Russel, from South Bend, Ind., to 612 N. W. 
Fourth St., Gainesville, Fla. 

Hanley, John F., from Ontario, Calif., to 10001 15th St., Gar- 
den Grove, Calif, 

Hanlon, Donald E., from Mount Clemens, Mich., to Lohrville, 
Iowa 

Harbolt, Byron D., from Traverse City, Mich., to Coalmont, 
Tenn. 


Haymes, Carl O., from 1719 W. Tenth St., to 1221 W. Jeffer- © 


son Blvd., Dallas 8, Texas 

Hendrickson, Donald W., from Detroit, Mich., to 3960 S. 
Washington Road, Saginaw, Mich. 

Henry, H. Gordon, from Au Gres. Mich., to 12700 Old Cutler 
Road, Miami 56, Fla. 

Henshaw, Raymond E., from Milan, Ohio, to 4120 Ashby 
Ave., Des Moines 10, Iowa 

Herzog, Eugene C., Jr., from 1181 N. Ballenger Road, to 
G-1181 N. Ballenger Highway, Flint 4, Mich. 
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TEXTS AND REFERENCES 


i. SURGICAL DISEASES OF THE PANCREAS 
Howard & Jordan. 588 Text Pages, 197 Illustrations. NEW, 
1960. About $18.50 

2. NEW DRUG DEVELOPMENTS (960 
(Vol. 2 of USD 25)—Osol & Pratt. 236 Pages. NEW, 
1960. $9.00 


3. Rypins’ MEDICAL LICENSURE EXAMINATIONS 
Topical Summaries and Questions — Bierring. 787 Text 
Pages. NEW 9th Edition, 1960. About $11.00 


4, CLINICAL ORTHOPAEDICS +17 
Clinical Physiology and Pathology of Bone. One of 
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5. LIPIDS AND STEROID HORMONES IN CLINICAL 
MEDICINE 
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1960. $10.75 


6. SEA WITHIN 
The Story of Our Body Filuid—Snively. 150 Pages, 55 
Illustrations. NEW, 1960. $3.95 

1. CARE OF THE WELL BABY 


Shepard. 213 Text Pages, 31 Illustrati Paperbound. NEW, 
1960. $4.00 


8. SURGICAL ERRORS AND SAFEGUARDS 
Thorek. 652 Pages, 455 Illustrations, NEW 5th Edition, 
1960. $25.00 


§. DIABETIC CARE IN PICTURES 


Simplified Statements with Illustrations Prepared for 
the Use of the Patient — Rosenthal & Rosenthal. 237 Pages, 
oe te including 12 Color Plates. NEW 3rd Edition, 
1960. 50 


10. ATTENUATED INFECTION 


The Germ Theory in Contemporary Perspective— 
Simon. 349 Pages, 15 Illustrations. NEW, 1960. $10.00 


(1. TYPICAL GYNECOLOGIC OPERATIONS 
With Special Consideration of Technical Advanta 
Tapfer. 81 Pages, 168 Illustrations. First English Edition, 
1960. $9.00 

12. COSMETIC SURGERY 
Principles and Practice—Fomon. 65! Pages, 608 Illustra- 
tions. NEW, 1960. $27.50 

13. MANUAL OF SKIN DISEASES 
Sauer. 269 Pages, 151 Illustrations and 28 Color Plates. 
NEW, 1959. $9.75 


14, THE PREPARATION OF MEDICAL LITERATURE 
Cross. 451 Pages, 80 Illustrations. NEW, 1959. $10.00 


15. PRINCIPLES OF DISABILITY EVALUATION 
Smith. 210 Pages, 2 Illustrations. NEW, 1959. $7.00 
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a face is something t to Lieut on the front of your head 


REDISOL ; IS SO kids have better appetites 


Redisol (Cyanocobalamin, crystalline vitamin Biz) often stimulates children’s appetites with consequent weight gain. 
Tiny Redisol Tablets (25, 50, 100, 250 mcg.) dissolve instantly in the mouth, on food or in liquids. 

Also available: cherry-flavored Redisol Elixir (5 mcg. per 5-cc. teaspoonful); Redisol Injectable, 
cyanocobalamin injection USP (30 and 100 meg. per cc., 10-ce. vials and 1000 mcg. per cc. in 1, 5 and 10-ce. vials). 


Drawings reproduced from "A Hole Is to Dig”, copyright by Ruth Krauss and Maurice Sendak, published by Harper & Brothers. 
For additional information, write Professional Services, Merck Sharp & Dohme, West Point, Pa. 


Pp MERCK SHARP & DOHME, DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


REDISOL IS A TRADEMARK OF MERCK & CO., INC. 
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protection 
against premature aging... 


ELDEC 


mineral-vitamin-hormone supplement 


KAPSEALS® 


ELDEC Kapseals help offset the disorders 
of advancing age for the patient now in his 
middle years. Supplying numerous valu- 
able dietary and metabolic factors, ELDEC 
Kapseals provide the patient with compre- 
hensive physiologic supplementation to 
meet the threat of nutritional and hor- 
monal deficiencies... aid him in meeting 
the problem of declining health during 
the years ahead. With ELDEC Kapseals, 
the patient can plan ahead for tomorrow 


with a greater assurance of good health 
and well-being. 
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PARKE, DAVIS & COMPANY 
Detroit 32, Michigan 


Hoffman, Gerald M., from 1929 Elsmere Ave., to 3660 Otter 
bein Ave., Dayton 6, Ohio J 

Holcomb, George M., from 5435 Woodward Ave., to 23901 
Schoolcraft Ave., Detroit 23, Mich. 

Howlett, Leonard D., from 8214 Homestead Road, to 10510 
Royal Oaks Drive, Houston 16, Texas 


Johnston, Leanora B., from North Kansas City, Mo., to 3700 
N. Bales Ave., Kansas City, North, 17, Mo. ( 
spelling of name from Leonora) 

Johnston, Mamie E., from North Kansas City, Mo., to 3709 
N. Bales Ave., Kansas City, North, 17, Mo. 

Josephs, Allen, from Mount Clemens, Mich., to 85-55 115th 
St., Richmond Hill 18, L. I, N. Y. 


Kahn, Erwin S., from South Bend, Ind., to 304 St. Johns Road, 
Camp Hill, Pa. 

Kahn, Patricia, from South Bend, Ind., to 304 St. Johns Road, 
Camp Hill, Pa. 

Kalata, John C., Jr., from 239 W. Tenth St., to 426 E. Sixth 
St., Erie, Pa. 

Kammer, Lloyd Z., from Akron, Ohio, to 2080 State Road, 
Cuyahoga Falls, Ohio 

Kaplan, Marvin A., from Lombard, Ill., to 7208 Coolgrove 
Drive, Downey, Calif. 

Kemeny, Stuart, from Denver, Colo., to 2028 14th St., Santa 
Monica, Calif. 

Khosrowkhah, Ali, from Glendale, Calif., to 1155 N. Vermont 
Ave., Los Angeles 29, Calif. 

Kotz, Richard M., from Highland Park, Mich., to Des Moines 
General Hospital, 603 E. 12th St., Des Moines 16, Iowa 

Koudele, Charles J., from Eau Claire, Mich., to 210 Days, 
Buchanan, Mich. 

Kovacs, Louis A., from Dayton, Ohio, to Detroit Osteopathic 
Hospital, 12523 Third Ave., Detroit 3, Mich. 

Kramlich, James C., from 114 Main St., to 164 Main St., Gor- 
ham, Maine 

Kurschner, Otto M., from Philadelphia, Pa., to Cherry Hill 

Hospital, Chapel Ave. & Coopers Landing Road, Dela- 

ware Township, N. J. 


Lauten, Harry O., from Kirksville, Mo., to Wardsville Road, 
Route 4, Jefferson City, Mo. 

Leahy, Edward F., from 2531A S. Jefferson Ave., to 1800 
Lafayette Ave., St. Louis 4, Mo. 

Liebeknecht, Charles L., from Grove City, Pa., to 370 S. 
Broadway, Pennsville, N. J. 

Lightstone, Harold, from Philadelphia, Pa., to Bayshore & 

Drumbed Road, Villas, N. J. 


MacLean, A. L., from Belmont, Mass., to Box 71, New Glas- 
gow, N. S., Canada 

Maietta, Carmin S., from Columbus, Ohio, to 63 Granville 
St., Gahanna, Ohio 

McClellan, Eugene Karl, from North Sacramento, Callif., to 
Los Angeles County Osteopathic Hospital, 1200 N. State 
St., Los Angeles 33, Calif. 

—_— C., from Morley, Mich., to Route 2, Cortland, 
Ohio 

Mirowski, Bruno Frank, from Detroit, Mich., to 4006 Fort St., 
Lincoln Park 25, Mich. 

Modzinski, Leo, from Pontiac, Mich., to Hillside Hospital, 
1940 El Cajon Blvd., San Diego 4, Calif. 

Molea, John S., from Columbus, Ohio, to Detroit Osteopathic 
Hospital, 12523 Third Ave., Detroit 3, Mich. 

Morrison, Phil, from 3233 N. First Ave., to 3223 N. First Ave., 
Tucson, Ariz. 

Mossler, Jack E., from Long Beach, Calif., to 2420 Level 

Ave., Anaheim, Calif. 


Nerthling, Robert E., from Erie, Pa., to West Side Osteopathic 
Hospital, 1253 W. Market St., York, Pa. 

Newman, Donald D., from South Gate, Calif., to 3426 War- 
wick Ave., Los Angeles 32, Calif. 


Olson, Carl Raymond, from Detroit, Mich., to Fort Worth 
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Osteopathic Hospital, Inc., 1000 Montgomery St., Fort 
Worth 7, Texas 

Jack C., from 5224 N. Figueroa St., to 5625 Melrose 
Ave., Los Angeles 38, Calif. 
Oriente, Dante William, from Temple City, Calif., to 174 W. 

Live Oak Ave., Arcadia, Calif. 
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dependence Ave., Kansas City 24, Mo. 


Parlin, Daniel, from Youngstown, Ohio, to 121 Juniper Road, 
Havertown, Pa. 

Perlow, Milton, from 1200 N. State St., to 6222 Wilshire 
Blvd., Los Angeles 48, Calif. 

Peterson, Robert Herrman, from 12523 Third Ave., to Zieger 
Osteopathic Hospital, 4244 Livernois Ave., Detroit 10, 


Mich. 
Pfauth, Albert L., from Kansas City, Mo., to Box 186, Lawson, 


Mo. 
Pike, George H., from 11 Red Road, to 61 Fairmount Ave., 


Chatham, N. J. 
Pritchard, William W. W., from Arcadia, Calif., to Maxwell, 


Iowa 
Prykanoski, Joseph J., from 1542 Pennington Road, to 1453 
Pennington Road, Trenton 8, N. J. 


Rapp, Vincent J., from Flint, Mich., to Brentwood Hospital, 
4110 Warrensville Center Road, Warrensville Heights, 
Ohio 

Rector, C. Blinn, from Wilson, Okla., to 206 W. Main St., 
Tishomingo, Okla. 

Reese, Patrick F., from 8912 Katella Ave., to 1723 W. Ball 
Road, Anaheim, Calif. 

Reinfried, William R., from 1940 University Ave., to 164 W. 
Gorham St., Madison 3, Wis. 

Riccelli, John A., from Redondo Beach, Calif., to Bay Harbor 
Osteopathic Hospital, 1437 Lomita Blvd., Harbor City, 
Calif 


Rich, Aubrey D., from Garden City, Mich., to 206 E. Grand 
River Ave., Brighton, Mich. 

Riggle, Kenneth B., from 1603 S. Richey St., to 119 W. Aus- 
tin, Pasadena, Texas 

Roberts, John H., from 5250 S. Ellis Ave., to 25 E. Washing- 
ton St., Chicago 2, Il. 

Robinson, Walter T., Jr., from 5435 Woodward Ave., to 19126 
Joy Road, Detroit 28, Mich. 

Rodamar, Ben W., from Dallas, Texas, to 116 Western Ave., 
imarillo, Texas 

Ku,ers, John W., from El Dorado Springs, Mo., to Hardin, Mo. 

Rollins, Fred R. I., from Third & Webster Sts., to 1984 W. 
Sherman Blvd., Muskegon, Mich. 

Runyon, Sidney S., from Philadelphia, Pa., to 561 N. E. 79th 
St., Miami 38, Fla. 

Rzonca, Henry J., from North Miami, Fla., to 213 S. Sprigg 

St., Cape Girardeau, Mo. 


Sanders, Loy N., from 8201 Sheridan Road, to 4631 Dyer St., 
El Paso, Texas 

Sanders, Raymond C., from Norwood, Colo., to Chicago Col- 
lege of Osteopathy, 5250 S. Ellis Ave., Chicago 15, Ill. 

Scalone, Howard A., from Mastic Beach, L. I., N. Y., to Gar- 
den City-Ridgewood Hospitals, 30548 Ford Road, Garden 
City, Mich. 

Scharf, Gerald, from Garden Court Apts., to 1700 Walnut 
St., Philadelphia 3, Pa. 

Schermerhorn, Marvin R., from Garden City, Mich., to 117 
Main St., Pinckney, Mich. 

Schmidt, John Z., from 220 Byran St., to 13 W. Dakin Ave., 
Kissimmee, 

Schneiderman, Frank, from Kirksville, Mo., to Fort Worth 
Osteopathic Hospital, Inc., 1000 Montgomery St., Fort 
Worth 7, Texas 

Sedar, Robert S., from Grand Junction, Colo., to 1518 Locust 
St., Denver 20, Colo. 

Setnar, Milton I., from Dayton, Ohio, to 276 Lincoln Park- 
way, Buffalo 16, N. Y. 

Shapiro, Bertram P., from 300 Spruce St., to 2351 E. Alle- 


gheny Ave., Philadelphia 34, Pa. 
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help make 
the years of maturity 
years of health... 


. comprehensive physiologic supplement 


KAPSEALS® 


Physiologic Prophylaxis 

+ 10 important vitamins plus minerals to help 
maintain cellular function and to correct 
deficiencies 

+ protein improvement factors to help com- 
pensate for poor food selection 

- digestive enzymes to aid in offsetting 
decreased natural production 

+ steroids to stimulate metabolism and prevent 


or help correct protein deficiency states 
Packaging: ELpEc xapseals are available in bottles of 100. 
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PARKE, DAVIS & COMPANY 
Detroit 32, Michigan 
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e increases bile 
DECHOTYL stimulates 
| the flow of bile— 
a natural bowel 
regulator 


improves motility 
DECHOTYI gently stimulates 
intestinal peristalsis 


© softens feces 
==" DECHOTYL expedites fluid 
penetration into bowel contents 


e emulsifies fats 
DECHOTYL facilitates 
lipolysis — prevents 

inhibition of bowel motility 
by unsplit fats 


helps free your patient from both... 
constipation and laxatives 


DECHOTYL 


TRABLETS* 


well tolerated...gentle transition to normal bowel function 


™ Recommended to help convert the patient—naturally and gradually—to healthy 

‘w bowel habits. Regimens of one week or more are suggested to assure mainte- 

nance of normal rhythm and to avoid the repetition of either laxative abuse or 
constipation. 


Average adult dose: Two TRABLETS at bedtime as needed or as directed by a physician. 


Action usually is gradual, and some patients may need 1 or 2 TRABLETS 3 or 4 times daily. AMES 


Contraindications: Biliary tract obstruction; acute hepatitis. Elkhart « Indiana 


Toronto * Canada 


DECHOTYL TRABLETS provide 200 mg. DECHOLIN,® (dehydrocholic acid, AMES), 50 mg. 
desoxycholic acid, and 50 mg. dioctyl sodium sulfosuccinate, in each trapezoid-shaped, 
yellow TRABLET. Bottles of 100. 


*AMES T.M. for trapezoid-shaped tablet. 
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Sharkis, Robert W., from Detroit, Mich., to Bustleton & 
Knowles Aves., Churchville, Pa. 

Shishmanian, Leo, from Los Angeles, Calif., to 3365 E. Ter- 
race Ave., Fresno 3, Calif. 

Simpson, John H., from Jacksonville, Fla., to 4061 Spring 
Park Circle, South Jacksonville 7, Fla. 

Slevin, Daniel James, from 1112 Buchanan St., to 1113 Fre- 
mont St., Des Moines 16, Iowa 

Solimine, Anthony P., from 245 25th St., to 316 25th St., 
San Diego 2, Calif. 

Sorgenti, Robert Louis, from Chicago, Ill., to 23 Elliott St., 


Dover, N. J. 

Steinberg, Martin, from Detroit, Mich., to 25901 W. Seven 
Mile Road, Redford, Mich. 

Stella, Joseph G., from 12 N. E. 12th Ave., to 77 Hendricks 
Isle, Fort Lauderdale, Fla. 

Stookey, James R., from Kirksville, Mo., to 803 24th St., Spirit 
Lake, Iowa 

Stuart, Herbert R., from Grand Rapids, Mich., to Oklahoma 
Osteopathic Hospital, Ninth St. & Jackson Ave., Tulsa 
27, Okla. 

Sutherland, Fordyce M., from 1014 Dewey St., to 525 Park- 

view Drive, Plymouth, Mich. 


Terwilliger, Clarence E., from Trenton, Mich., to Metamora, 
Mich. ; 

Thompson, Ross B., from Cape Girardeau, Mo., to Kirksville 
Osteopathic Hospital, 800 W. Jefferson St., Kirksville, Mo. 

Thornton, W. Harry, from 1452 Del Paso Blvd., to 1618 El 
Monte Ave., North Sacramento 15, Calif. 

Turcillo, Joseph, Jr., from Los Angeles, Calif., to Detroit Os- 
teopathic Hospital, 12523 Third Ave., Detroit 3, Mich. 

Turman, B. D., from 506 Methodist Bldg., to 301 E. Franklin 
St., Richmond 19, Va. 

Tyrrell, Carleton F., from Canoga Park, Calif., to 107 Michi- 
gan St., Manton, Mich. 


Usui, Charles M., from Los Angeles, Calif., to 546 W. Comp- 
ton Blvd., Compton, Calif. 


Vandervort, Paul G., from Chicago, IIl., to 1210 S. Oak St., 
Bloomington, 

Ventresco, Christy A., from Muskegon, Mich., to 2000 Can- 
field Road, Youngstown 11, Ohio 


Walters, Earl Vance, from Columbus, Ohio, to 7206 Kenwood 
Road, Cincinnati 36, Ohio 

Weaton, Charlotte E., from Massillon, Ohio; to 117 W. Mar- 
ket St., Orrville, Ohio 

Wedgle, Martin, from 3513 Elizabeth Lake Road, to 7661 
Highland Road, Pontiac, Mich. 

Weed, N. Dexter, from Los Angeles, Calif., to 1451 E. Main 
St., Ventura, Calif. 

Weeks, Earl B., from 16934 W. McNicholas Road, to 14901 
Ardmore St., Detroit 27, Mich. 

Weeks, Elsie W., from Boston, Mass., to 550 Main St., Mal- 
den 55, Mass. 

Weisner, John M., from 14102 E. Jefferson Ave., to 14344 E. 
Jefferson Ave., Detroit 15, Mich. 

White, Leslie R., from 405 Grand Ave., to 308 Rockhill Ave., 
Dayton 29, Ohio 

Whitlock, William J., from Clinton, Mo., to Riverside Osteo- 
pathic Hospital, 165 George St., Trenton, Mich. 

Williams, Thomas A., from Abernathy, Texas, to Flint Osteo- 
pathic Hospital, Inc., 416 W. Fourth Ave., Flint 3, Mich. 

Wood, Leonard N., from 660 W. Main, to 229% S. Chestnut 
St., Ravenna, Ohio 

Worden, Jack L., from Altadena, Calif., to 4003 Park Blvd., 
San Diego 3, Calif. ‘ 

Wright, Charles B., from Box 9442, to 567 Courtland St., 
N. E., Atlanta 8, Ga. 


Zachary, T. Eugene, from Dallas, Texas, to 737 Floyd Road, 


Richardson, Texas 

Zaylor, Leonard J., from Cleveland, Ohio, to 303 Chamberlain 
St., Flushing, Mich. 

Zinberg, Sheldon S., from Upper Darby, Pa., to Los Angeles 


County Osteopathic Hospital, 1200 N. State St., Los 
Angeles 33, Calif. 
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Greater comfort in 
hemorrhoids and | 
after perineorrhaphy 


when your standing orders specify... 


TUCKS 


Soft ready-to-use cotton flannel pads 
saturated with witch hazel (50%) and 
glycerine (10%), pH about 4.6. 

As a dressing . .. TUCKS cools and smooths 
traumatized tissue ... without occlusive ve- 
hicles or “—caine” type anesthetics. 

In the hospital, Tucks can be kept by the 

bedside for frequent, easy changing by the 

patient or nurse. 
As awipe... TUCKS takes the trauma out of 
cleansing tender tissue and encourages more 
thorough hygiene. : 
TUCKS may also be sent home with patient 
for continuation of care. 


jars of 40 and 100. 
Please send me a sample supply of TUCKS. 
D. O. 
Address. 
FULLER PHARMACEUTICAL COMPANY 
3108 W. Lake Street : 
16, Minnesota 10 
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oral aminophylline 


readily tolerated 


by almost every patient 


( 


5 


one dose g.12h. maintains effective uniform 
blood levels in cardio-pulmonary conditions 


Many patients who cannot tolerate ordinary . 
aminophylline may now avoid gastric irri- 2 ~ 
tation when you prescribe Dura-Tab S.M. fo adulls 


For children under 10, one-half Dura-Tab q. 8 to 
Aminophylline. The reason: Only a fraction 10 h. @ Indicated in chronic bronchial asthma, 


of this sustained-action aminophylline con- Pulmonary emphysema, congestive heart failure, 
tacts the gastric membranes —the bal- paroxysmal dyspnea and Cheyne-Stokes respiration. 


ance being absorbed slowly over the entire Bottles of 30, 100, 250—cost comparable to or- 
intestinal tract. dinary aminophylline tablets. 


S. Patent No. 2,895,881 
Samples and literature upon request. 


Wynn PHARMACAL CORPORATION 
Lancaster Ave. at 51st Street, Philadelphia 31, Pa. 
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UROLITIA 


Soothes. 
BURNING URINATION 
CLEARS 


Infected Urine 


Urolitia rapidly controls E. Coli, S. 
Albus and S. Aureus infection. Its 
soothing action is due to the prompt 
release of Triticum and Zea extrac- 
tives by the kidney into the inflamed 
bladder. Urolitia is bacteriostatic, 
bactericidal, non-toxic, does not 
produce drug fastness, provides 
simple dosage and is safe and eco- 
nomical for long term therapy. 

It is especially useful for elderly 
patients with residual urine due to 
cystocele or enlarged prostate, in 
whom permanent sterilization of 
the urine cannot be expected. Uro- 
litia contains no dyes. 

Urolitia is very often used in pre- 
scriptions in combination with one 
or more other drugs, such as Tinc- 
ture of Belladonna, etc. 


Urolitia—each tablespoonful contains: 


Lithium 5 gr. 
Sodium 2 gr. 


In a soothing, demulcent menstruum 
of Triticum and Zea. 


Dose: 1 Tbs. in 4% cup warm water 
¥, hr. a.c. and h.s. 
Decrease dose after second day. 
Supplied: Bottles of 8 fl. oz. 
We will gladly send you samples of Urolitia, 
some proved prescriptions and literature. 


Borcherdt Company 


| 217.N. Wolcott Ave., Chicago 12, Ill. | 
| Gentlemen: Please send me samples | 


| of Urolitia and literature. | 
D.O. 
Address 
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FLEXIBILITY 


in the formula base has obvious advan- 
tages to the physician, who must decide 
what each infant needs, and when changes 
are indicated. An evaporated milk formula 
is a prescription formula, permitting the 
physician to adjust 


... the type and amount of carbohydrate 


| ... the degree of dilution to required 


strength 


Evaporated milk is the formula base 
proved successful by clinical experience 
... for 50 million babies. 


FLEXIBILITY PLUS: 


Higher protein level recommended 
when cow’s milk is fed to babies 


Added vitamin D in required amounts > as 


Maximum nourishment—minimum cost 
to parents 


PET MILK COMPANY, ST. LOUIS 1, MISSOURI 
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“ta biats deanol acetamidobenzoate 


DEANER improves. scholastic performance and social adaptabil- 
ity, Attention span is lengthened and irritability is decreased. 


~ Deaner may be given with safety to patients with current 

ot previous liver disease, kidney disease, or infectious dis- 

‘eases. DEANER not an MAO inhibitor. Deaner is normally 
found in cholinergic cells. 


~Towbe tised with caution in the presence of epilepsy. 


Northridge, California 


Literature and file card on request 
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Rehabilitation of the disturbed ichild 
when learning. lags behind intelligence 
and behavior problems disturb the family” a 
RP 
: 


Why 
combining 
Esidrix’ 

with 
Serpasil’ 
improves 
control 

of high blood 
pressure 


The presence of excess tissue fluids and salt can keep constricted blood vessels from dilating 
fully in response to antihypertensive drugs. = This may explain why the antihypertensive effect 
of Serpasil-Esidrix is better than average. By depleting fluid and electrolytes from surrounding 
tissue, Esidrix enables blood vessels to dilate to physiologic limits. Result: Peripheral resistance 


is reduced and blood pressure goes down — often to lower levels than can be achieved with 
single-drug therapy. Complete information sent on request. 


Schematic 
diagram illustrates 
| constrictive effect 
of fluids and salt 
on vascular wall. 


Esidrix depletes 
fluid and salt, 
increases ability of 
vessel to respond 
to Serpasil. 


suPPLIED: Tablets #2 (light orange), each containing 0.1 mg. Serpasil and 50 mg. Esidrix. Tablets #1 (light orange) each 
containing 0.1 mg. Serpasil and 25 mg. Esidrix. 2/2 SERPASIL”-Esiprix” (reserpine and hydrochlorothiazide ciBA) 


: SUMMIT, N. J. 


